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PREFACE. 


HAVING had frequent opportunities, in the course of 
more than thirty years practice, among different descriptions 
of people, of observing the relative success of different reme- 
dies and methods of treating the diseases most prevalent in 
Philadelphia and the adjacent country, at different seasons of 
the year ; and having had favourable opportunities, from fre- 
quent consultations, with some of the most experienced and. 
best informed Physicians of Philadelphia, and from many 
years correspondence with Physicians of distinguished abili- 
ties and established character, residing in other States, of 
acquainting myself with the result of their experience and 
observations, and of comparing them, as well as the result of 
my own practical observations, with the practice and opinions 
of the most approved medical writers of Europe, (whose 
publications I have had constant opportunities of consulting 
at the very excellent Library of the Pennsylvania Hospital) ; 
and presuming, that the publication of the result of infor- 
mation derived from such sources, would be acceptable to 
Physicians in general, and to the junior and less experienced. 
members of the profession in particular, and especially to those 
who are precluded by situation, from ready access to public 
libraries, I have been induced by these considerations, to pub- 


lish the following abstract of the information which I have : 


acquired relative to the history and treatment of the diseases. 
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that are most prevalent in this country at different seasons of 
the year, together with the substance of all the latest and most 
important improvements that have been made in the treatment 
of similar diseases in other countries. And as I can with 
truth assure the reader, that I have neither proposed nor di- 
rected any remedy or method of treatment that has not been 
repeatedly confirmed by my own experience, or by the experi- 
ence of those “who make truth their aim, the public good 
their end,” I can recommend the adoption ofa similar method 
of treatment to others, from a conviction that they will find 
it, as T have done, more efficacious than any other method 
that has hitherto been made public. | 

As among the numerous difficulties which attend the prac- 
tice of Physic, a very considerable one frequently arises from 
the resemblance of the symptoms of several diseases, which 
differ essentially m their nature from one another, whereby 
the most cautious and experienced are sometimes deceived, IT 
have endeavoured to the best of my abilities, to give a faith- 
ful transcript of the diagnostic, or distinguishing symptoms 
of the diseases, that I have exhibited a view of in the follow- 
ing pages, without troubling the reader with a prolix and 
tedious detail of such symptoms as are common to other dis- 
eases: I have also endeavoured to point out the effects of - 
remedies and the circumstances in which they operate’ with 
most certainty, from facts which have been confirmed by my 
own practical observations, or the practical observations of 
those on whose judgment and fidelity I can safely tely, with- 
out having recourse to abstract reasoning to account for the 
manner of their operation, as I am convinced that for want of 
strict attention to this circumstance many Physicians of the 
greatest ingenuity have proved the most unsuccessful inter, 
preters of the language of nature. 
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‘But though I consider experimental inquiries as the only 
direct road to certainty, I by no means consider theory as a 
useless auxiliary.—For without reasoning from effects to 
causes, and exercising the judgment, in. the .arrangement of 
' facts, and the application of principles deduced from facts, to 
particular cases, the Physician would have, like the Lawyer, 
to depend upon the strength and vigour of his memory for 
precedents to regulate and. guide his practice, otherwise he 
would be under the necessity of trusting to conjecture, and 

of prescribing at random. | 

‘The Empiric from ignorance of the nature of different dis- 

eases, prescribes only to the leading symptoms, without refer- 
ence to the proximate cause, or that particular condition of 
the whole, or part of the system, on which the existence of 
the ‘symptoms depend, or are continued.—The confusion, un- 
certainty and danger of such practice is too obvious to require 
particularising.—But theory to be of use, must be derived 
from | induction, or conclusions drawn from authentic and 
established facts. In this way, it becomes not only a useful, 
but an indispensible auxiliary to experience, and. therefore 
should never be divorced from it. 

A constant and diligent attendance on the sick, may instruct 
us in the external aspect of diseases, and enable us with some 
degree of certainty to prognosticate their issue; but without 
the exercise of the understanding in reflecting on their causes 
and nature, it will never furnish us with any other than the 
mere fortuitous means of relieving them, as is finely exempli- 
fied by Dr. Herdman i in his account of illiterate nurses, who 


persist in managing infants agreeably to long established.cus-. 


tom however improper and irrational, because they have been 
long in the habit of managing them in that particular way, and 
therefore dignify it with the imposing title of experience; 
whereas it is only habit founded in caprice and continued 
_ through ignorance and prejudice. Experience properly so 
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termed, does not consist in habit or a mere routine of thé 
same practice—it consists in retaining, changing, or varying 
our practice, according as repeated trials, and impartial ob- 
servations of the comparative effects of those trials point out 
that which ought to be preferred. The effects of thunder and 
lightning were long observed before Dr. Franklin’s time; but 
till he investigated and discovered their nature and cause, 
no one ever thought of the means by which shi might be 
disarmed of their destructive power. 

Having in compiling the following abstract, endeavoured 
to the best of my judgment, to separate facts from conjec- 
tures, and truth from the infinitude of error, with which it is 
blended in most of the systems of physic that lam acquainted 
with, I shall make no apology for laying it before the public, 
as I presume the importance of the facts which it contains, 
and the utility of the design, will more than compensate for 
the defects of the execution, in the estimation of those who 
prefer truth however plain and unadorned, to fiction, thoygh 
decorated with all the flowers of Thetoric or all the embellish- 
ments of art. | 

As errors and imperfections, however, will doubtless be 
found in a work which has for its subject an Art that is 
daily receiving additional improvements, and which embraces 
such a variety of objects, (though I have taken all the care 
in my power to guard against their admission,) I request 
every reader that is a competent judge of medical subjects, 
who discovers any error or mistake that has a tendency to 
injure or mislead, as he values the welfare of his fellow 
creatures, to communicate it, without delay or reserve, that 
it may be corrected in a future edition. 
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THE < ane, most prevalent i in the range of Coney in- 
cluded within the limits of the United States, from Novem- 
ber to J uly are, catarrh or inflammation of the mucous 
membrane of the bronchiz ;* pleurisy and peripneumony, or 
- inflammation of the pleura and lungs ; hepatitis. or inflamma- 
tion of the liver ; cynanche tonsillaris or inflammation of the 
tonsils uvula and fauces ; ; cynanche trachealis, or inflamma- 
tion of the trachea, commonly called the croup or hives; gastri- 
tis and enteritis, or inflammation of the stomach and 1 intestines ; 
hepatitis. or inflammation of the liver ; rheumatism or inflam- 
_mation of the muscles of the limbs and other external parts 
of the body ; arthritis, gout, or inflammation of the liga- 


ments, more especially of the small joints; erysipelas or in-_ 


flammation of the skin; epistaxis or hemorrhage from the 
nose ; hemoptysis or hemorrhage from. the lungs; and the 
phthisis pulmonalis or consumption of the lungs ; the cholera 


. 


_ * This disease however is most prevalent in the months of November and 
December, when the weather is most variable. The same remark applies 


to the croup. ei 
_ . 2 
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and diarrhea from the middle of J uly to the middle of Sep- 
tember, particularly among infants and young children; the 
dysentery from the beginning of August to the middle of Sep- 
tember, particularly when long protracted heat and drought 
are succeeded by cold and wet weather of several days con- 
tinuance ; the intermittent, remittent or bilious fever, from 
the middle of August to the end of October ; the malignant 
yellow or pestilential fever, which has occasioned such deplo- 
rable mortality of late years has been confined almost exclusive- 
ly to the seaport towns and cities, and has prevailed only in the 
summer and two first of the autumnal months; the typhus or 
continued fever, with nervous putrid or malignant symptoms, 
only occurs in confined situations crowded with people, where 
ventilation is in a great. measure excluded, and cleanliness 
neglected; the cynanche scarlatina or scarlet fever, with ulcera- 
téd sore throat being a contagious disease does not occur evey 
year, but when it does occur, it becomes most prevalent in 
spring and autumn, and in the latter season it is sometimes 
accompanied with putrid or malignant symptoms. This dis- 
ease being accurately described by several European writers, 
is omitted here. 


Having enumerated the diseases that are most prevalent im 
this country at the different seasons of the year, I shall now 
proceed to give a concise description of their usual symptoms, 
and an account of the method of treatment which has been 


found most uniformly successful by physicians of the most 


distinguished abilities and extensive experience in this coun- 
try, as well as by myself; I shall not however treat of them, 
according to the preceding enumeration, but (for the sake of 
those who study the healing art systematically), according to 
the arrangement of the late illustrious Dr. Cullen; all of 
which, excepting the cholera and diarrhea, are included 
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in the first class th, his nosology and the five following 

erders, viZe 


Ist, Febris, « or fever without local affection, of which there 
are several genera and. species, originating from different 


$ 


causes. | 
2d, Phlegmasia, or local pain and inflammation, constantly 
accompanied with fever. 


3d, Exanthemata, or an eruption of thé skin more or less 
extensive, accompanied with or preceded by fever. 


4th, Hemorrhagiz, or discharges of blood accompanied 


with or preceded by fever. 


5th, Profluvia or preternatural secretions of mucus accom- 
panied with fever, of nati the eatarch and. dysentery 
are iimorh ve 
The cholera and diarrhea belong to the class neuroses. or 
second. class in Dr. Cullen’s nosology and order spasmi. 


The ‘cholic and tetanus, &c. are also genera of the same 


olass and order. 


: 
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CLASS IL A Ces 


PYREXIA. 


i 


~ OnpER L—FEBRIS. 


he diseases of this class are divided into speek titer ) 
genera and species; of which fever is placed im the first or- 
der, and generally begins with a distressing: sense of cold, 
which very frequently proceeds to a rigor or shivering accom- 
panied with a small low frequent pulse, shrinking of the fea- 
tures and a livid colour of the skin, which, after a certain — 
period, shorter or longer, in different persons, are succeeded 
by an increase of heat and thirst, greater fulness of ‘omen and 
enlargement of the features.* ih he 

Wee. 
A 
Genus I. 
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OF " alaeamideiias FEVER. 


A. fever of an intermitting or remitting type or form is an 
endemic of America, and is more or less epidemic every year 
during the autumnal season in all low and moist situations in 


* According: to Dr. Wilson pyrexia should be divided into two classes, 
viz. febris idiopathica and febris symptomatica, of which last the bales: 
masiex, hemorrhagia and profluvie are genera. 
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every part of the Continent; it is also observed in almost all 
the seaport towns during the same season, more particularly in 
those where pytrifiable materials are permitted to accumulate. 


This disease in the form of a quotidian is frequently ob- 
served also in the vernal season, but at this season it is very 
rare for any to be affected with it, excepting those who had 
been affected with it the preceding autumn. The most usual 
intervals between the fits of a:pure and regular intermittent 
are twenty-four or forty-eight hours, the latter of which is 
called the tertian period and is the most frequent ;. the for- 
mer is called the quotidian. The paroxysms or fits of re- 
gular. intermittents sare always finished: in less than twenty- 
four hours. But when the hot or sweating stages of the 
paroxysm. do not entirely cease before twenty-four hours 
from the beginning have terminated, they almost invariably _ 


suffer before that time a_ considerable abatement or remis- 


sion. of their violence; and at the return of the quotidian 
period the patient for some time is affected with a greater sense 
of debility and oppression and is more. restless and uneasy : 
soon after which the febrile symptoms all increase in force 
with a diminution of the debility and oppression about the 

\precordia, and of the sickness and propensity to vomit which 
usually occurs in the cold or forming stage of the fever. This 
form of fever is properly- denominated gentittent, The type 
of this kind of fever is generally changed in its course in the 
following manner; the tertian is changed into a quotidian, 
the quotidian into a remittent, and the remittent into a more 
continued form. Ii all these cases the fever has its pa- 
roxysms continued longer than usual before it changes into a 
type of more frequent repetition. 9 § © 


The tertian while it has a longer interval has a longer and | 
more violent cold stage than the quotidian; and whena quar- 
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tan occurs which has an interval of seventy-two hours between 
each paroxysm, it has a much longer and more violent cold 
stage and a shorter paroxysm than either. , From accurate at- 
tention therefore to the circumstances of the cold stage of 
fevers a physician may generally foretel the nature and type 
of the fever which will follow, provided there be no local 
affection present. bi ko 304). 2 alee 


The paroxysm aes sha tertian ge scittiinnda generally oc- 
curs about noon. That of the quotidian and the remittent 
from six to eleven in the morning. The tertian however fre- 
quently differs in the time of the return of its. paroxysms, in 
some cases returning every third day with unequal’. pa- 
roxysms alternately similar to one another; sometimes with 
two paroxysms every sixth day and one every third day. ‘The 
two forms of intermittent fever are also frequently united, 
acting as if they originated from different causes having a 
mild paroxysm one day and.a more violent one the next in 
the early part of the afternoon. ‘The intermittent also fre- 
quently becomes connected with phlogistic affections in the 
early part of the winter in the southern states, and is then a. 
complicated disease, dangerous and difficult to cure. 

It is also varied greatly in its symptoms by the circum- 
stances of constitution; in persons of an inflammatory dia- 
thesis and plethoric habit, the symptoms resembling during 
the exacerbation, those of the order of phlegmasiz, or the 
violence of those fevers which depend on bi inflammation 
of some sensible organ. 


x 


‘This is particularly the case with persons soon after remo- 
val from high,and dry, to low marshy situations. 


% 
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‘In persons of different constitutions the symptoms during 
the paroxysm are seldom high, nor the intermission complete 
the first time of receiving the disease, but if they recover and 
take it again, the intermissions are generally complete, and of 
the tertian type, especially if they have been long accustom- 
ed to reside in marshy situations. It appears from the most 
accurate observations that the longer the paroxysms are pro- 
tracted the sooner they are repeated; from this circumstance 
it appears extremely probable that the cause of this difference 
of repetition with respect to time depends upon the cause of 
the protraction of the paroxysms ; and the protraction of the 
paroxysms most undoubtedly depends on the existence of op- 
posite conditions of the human body, viz. on a phlogistic di-_ 
athesis, or strong tendency to inflammation; or on a dimi- 
nution, defect or depression of the vital power. 

tis now universally agreed that fevers of the intermittent 
kind originate from a vegeto-animal source, or from the exha- 
lations from the dead parts of either vegetable or animal sub- 
stances in a putrefying state, usually called marsh miasmata. 
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OF THE PROXIMATE, CAUSE OF FEVER, 


The fndanicuneie ‘aii of life consist in. wa eich 
motion and rest of the organic fibre. Causes which disturb 
and interrupt this necessary process occasion disease and 
finally death. . The first perceivable cause of fever is a dis- 
turbance of the alternate and regular tenor of the action 
and rest of the irritable or moving parts of the body. There 
are teachers who pretend that the causes of fever is a directly 
stimulating power : others and the more numerous class con- 
tend that it is directly sedative. If the cause were stimula- 
ting, as it must be supposed to be of the nature of other 
stimulating powers, the effects would necessarily begin to 
appear on the application of the cause and would cease upon 
the removal of that cause; but this is not the case, for per-* 
sons are exposed to the cause of intermitting and nervous as 
well as to the cause of eruptive fevers without being sensible 
of any effects for several days. A period always intervenes, 
different on different occasions, but always of sufficient length 
to prove that a febrile action is not the effect of an immediate 
impression, nor when this new or altered action does take 
place is it uniformly increased; on the contrary, it is often 
diminished in energy and force at its commencement; reco- 
vering its natural or even an increased degree of energy in 
the course of the paroxysms. Qn the other handif the cause 
of fever was a power directly sedative, the operations of 
life must be supposed to become languid in a uniform tenor, 
to stagnate, and finally to cease. In fact, notwithstanding 
the researches of physicians and philosophers of every age, 
the proximate cause of fever still remains in much obscurity. 


a 


" 


| ae r 
Hence Iam of opinion that those who seriously endeavour 
to improve the practical part’of the profession should aban- 
don such disquisitions to the professors: of medical schools, 
and content themselves with plain reasoning from manifest 
phenomena:and ‘careful inductions from thé effects most uni- 
formly observed to follow the remedies employed under dif- 
ferent circumstances. The intermittent fever differs from all 
other fevers in its tendency to recur without the application 
of its ‘specific cause as well ‘as in the circumstance of in- 
termissions. Thus, in’ “particular seasons and on changes ‘of 
weather, particularly when the wind is easterly and the air 
damp and cold; those who haye lately recovered from it, fre- 
quently experience a renewed attack. Every par oxysm, is 
divided inté three Apunet stagead ‘Ashoted by Coldom, Heat 
and Sweating. 


fi the cold stage the patient is affected with a remarkable 
figour or ‘shivering and distressing sense of cold with pain 
of the head, back, loins and limbs, quick respiration and a 
quick s small pulse, generally attended with vomiting or ef- 
forts to vomit, the patient frequently throwing up the con- 
tents of the stomach, mixed with bile, after which the cold- 
ness abates or ceases and the second stage begins with a sense 
of heat from the back, and fulness and irregularity of the pulse, 
the pain and the features which were shrunk and pale du- 
ring the cold stage becoming fuller and redder with a white- 
ness of the tongue and an increase of thirst, &e. A profuse 
“sweat at length generally flows from every pore, which con- 
tinuing for three or four hours finishes the paroxysm and then 
leaves the patient perfectly free from all morbid symptoms 
for a certain period, excepting a defect of strength and a.di- 
minution of his usual appetite. After the sweat has conti- 
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aued to flow freely for some time, the urine which ‘was red 
in the second stage deposits a brown coloured sediment. ‘For 
a more ample and perfect description of the’ symptoms. and. 
the order in which they succeed each other, the reader is re- 
ferred to Dr. Cullen’s » first: lines ‘of the practice of physic 


and to Fordyce’s: accurate chee in, his second disserta- 
tion on fever: TERR RE pil sd Me See lly dona ai 


 TREAR MENT. 3 0c osetia 
~The cure of intermittents consists — ee ‘ Wim 
§ cad re : ‘ , ur ai whey i ARN alls Pury 5 
| re 7“ if *", 
ist, In blioreentae the paroxysm ‘and Fendeting ‘the “intel: 
mission Roreets and, sing 


rp 


*” 


| 2dly, In preventing the ae of the paroxysm. nye 

The first of these intentions may be effected in in cases ‘oft . 
high action, by blood-letting, cathartics, antimonials, and t t 
antiphlogistic regimen, particularly when during thie hot bike 
the pulse is strong and full, and the | pain of the head and back 
great. ‘These are particularly requisite if during the inter- 
mission the patient complains of pain in his" head or back, 


with strong full pulse, and the subsequent intermission is 
imperfect. | | 


& 
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“But when inflammatory symptoms are not $0 manifest ‘or 
urgent, antimonials, or ipecacuanha, administered i in “such 
quantity and manner as to produce nausea or inclination to 
vemit, but not actual vomiting, will generally suffice for this 


‘se 
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purpose, as they generally. bring on. appearances. similat to 
| those. which occur at the crisis of fevers. . Caer ae ae 


a to produce douse effects sdigwibedieine should be 
given in as large a dose as the stomach will bear without pro- 
ducing vomiting; that is one-third or one-fourth of a grain 
ef tartarised antimony, or a grain and a half.or ‘two ‘grains 
of pulvis ipecacuanhe or some. other such remedy in the same 
proportion should be exhibited at the. beginning of the hot 
stage and. repeated every two or three hours afterwards: till 
the fever intermits. aye 

-If profuse sweating should be the consequence he should 
remain in bed until the fever goes entirely off. 


1 ‘When a perfect. crisis or intermission is not produced, con- 
tinuing these medicines during the remission produces bene- 
ficial effects by taking off what remains of the paroxysm and 
by diminishing the force of the next paroxysm ; they also 
tend to lessen. the power of habit in producing subsequent 
paroxysms. In these circumstances’ they. may be repeated 
every four, five or six hours, till more perfect intermissions 
are. obtained. . When however the: paroxysm is. protracted, 
not from an inflammatory diathesis, but from depression of 
_ strength or constitutional, weakness, which is indicated by. a 
weak, small and quick pulse, great languor or faintness, op- 
pression, restlessness and frequent sighing ;—evacuants, seda- 
tives, and other debilitating remedies are improper, instead 
of which warm pediluvia, blisthes, vinous drinks, and small 
doses of volatile alkali, PEDO: or ether, &e. should be sub- 
stituted. . 
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. When the intermissions are complete, the cure is generally 
- yendered more certain and expeditious by the ne of 
an emetic and a mercurial cathartic. pie era 
agp Hoban as ‘Tart. Emets gr. vi. re ia ae 

LOMO Age communis Ziij. Sai esis yy aaa cas 

A@apiat died duo. statim et cochleare unum: omni 
sient parte hore ae anit tune aan aq aoe 
vel thea chamomel, ee a ey 

The beat time to dxhibit she itieit is. alae ststher ana 
of the sweating stage, though some prefer giving it two or three 
hours before the cold fit is expected, and I have frequently 
known it suspend the. fit where exhibited at: that. ‘period, 

when thirty or forty drops of tinct. opium: have been taken 
immediately after its operation, the patient at the same time 
lying in bed. warmly. covered, and’ drinking: warm palatable 


drinks, moderately stimulating, at short intervals, | —_ as” 


snake-root a wine iesepiigh or. sree: soi Stig) ah ie 
% fee. Sa : ee Tati) RE Vag 2 e 

a ot purge onda steal iy given eee necessary; ‘soon cafe 

ter the termination of the paroxysnt, unless the febrile symp- 
toms are very violent, and indicate an’ inflammatory diathesis, 

which, when the disease’ occurs in the spring season is gene- 

rally the case, when. bleeding should be bi scm ty and: will be 


most effectual oy the hot <— SNE i OO aE Gears 


“ Rie, - ( 


tog he 


From Baie to hack grains of stants, and from. ‘two i 
five grains of calomel made into pills by rubbing them toge- 


owe € , 





* Dr. Parkinson in his Medical Admonitions mentions an instance of a 
person dying convulsed in consequence of being bled manny the cold’ stage 
of an intermittent. | 


ee 
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ther in a mortar, with a little water, will be generally as 
suitable as any other, adjusting the quantity to ages ee 
and constitution of the patient. 


If amilder purge is required et. formule may be 
found in-the London or Edinburgh ris cc and in 
the works of. most sire writers. , 

sittin the remedies sl Meiers a seipusiacaeil of 9 9d 
bienale die boniiibiceeen “When the bark is snarayea a vai 
‘of it reduced into very fine powder should be exhibited im- 
mediately after the cessation of the paroxysm, (unless in cases 
where its continuance evidently depends upon phlogistic dia- 
thesis); and it should be’ repeated during the intermission 
every two hours at least; the stomachs of most persons will 
bear ‘this dose if mixed with sweetened water, snake-root 
tea, strong coffee or simple cinnamon water. If it will bear 

alarger dose two drachms at the end of ee veil or four 
hours-would be eneeatll ; } | 
‘Phe steeiBition of the bark at Sabie steele should not 
be omitted during the intermissions ; therefore if the. patient 
falls asleep he wertghahe be hehigwesaee at ee phat a8 time ae 
rata Sta: SP ES ohare a: 9 ye ee 


‘Phe bark should be continued till within an hour of the 
time that the commencement of the paroxysm is expected, 
when it should be omitted, and from fifteen to” thirty drops 
of laudanum in the generality of cases should be given in 
cinnamon or mint water and sinapisms applied to the wrists 
and ancles. If no appearance of the disease occurs at the usual 
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period, it-should still be continued durmg the time that the 
next paroxysm. should: have occurred.. For if the remedy 
has had sufficient efficacy during the time of one intermis- 
sion to prevent the return of the next paroxysm, it will cer- 
tainly during the term of. the following intermission have 
power to prevent the subsequent paroxysm.) 


pe doe, h 7 ee 4 ya | Say y - 
By nee A eae as 


In‘a regular tertian this is always the case, and very fre- 
quently in a quotidian. . By. these means the stomach has 
time to clear itself of the former doses’ before fresh ones*are 
taken, and the sense of weight and uneasiness arising. from 
large and esters doses has time to. go oflayx th Lewy areahh 3 

If no traces. af cae paroxysm High oppeiaillh the. stomadly 
is left capable of digesting food taken during the intervalyor 
if the patient’s sleep is very. much disturbed time is Suey for 
repose. ; ily gees gages iy ots pias 

_ When a paroxysm of an intermittent has been. prevented: 
by the bark, it frequently happens that if it be discontinued 
abruptly some slight appearances of a paroxysm. will occur 
about the usual time of its occurrence, when it is not inter- 
rupted. : wetting 7 age te tll NS gle 


c 
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When slight symptoms of the return of the disease occur, 
such as languor, dull pain in the fore part of the head and 
small of the back, with a disinclination to exertion, they are 
generally succeeded in a few days by a. complete paroxysm, 
and the disease proceeds as if it had never been suspended. 
Several means have been employed to prevent this reproduc- 
tion of the disease, such as from twenty to forty drops of 
the tinct. opii an hour before the usual time of its recurrence, 
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immersing the feet and hands: at: the same time in the hot 
bath, the application of sinapisms or other rubefacients. to 
the wrists. and ancles, the pressure. js a engi cpa the 
arms and legs, Pees Wey vv AREA RES, 03 

7 tafvads the fost of Dr. Trotter in such cases, I have 
given thirty drops of the tinct. opii to my silat the mo- 
ment “Aaya fois fie) first soon of the cold fit. 


ih 
ry ofa 


“It ithe., Jineriibinis pena not. sities on some warmth an? the 
space of ten or fifteen minutes, ten drops.were directed to 
be taken in the same manner’ every quarter of an hour till 
they produced the desired effect. There will seldom be oc- » 
casion to exceed sixty drops in the space of ‘an hour, as. the 
medicine seldom fails to give relief in that time. In a few 
minutes. from the exhibition of the tincture’ an exhilaration 
of spirits is generally perceived, which is quickly, followed by 
a relaxation of the surface, the countenance appears cheerful 
and. a flush spreads over the cheeks. .'The pulse from, being 
weak, quick and sometimes irregular, becomes more slow, 
full. and equal, an agreeable warmth is. diffused: over the 
whole frame, and every” unpleasant feeling vanishes, some- 
times in half an hour. As soon. as any symptoms indicate 
the approach of another paroxysm, if the intermission has 
been perfect or nearly so, the tinct. opii should be repeated 
in the same manner and will generally be attended with equal 
success, so that the patient seldom experiences much tremer 
or. aapneee aie 5 te meal Sac 4 wily Mind be 

The bar HR also be nthe het in the same. saleiaii as at 
first at the time that would have been the intermission after 
the paroxysm that was prevented by it, employing it as fre- 
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quently as during the time’ of the first’ intermission, observ: 
ing to discontinue it during the time that the subsequent | pa- 
roxysm should have existed and observing the same process 
during the next intermission; that is if the paroxysm of a 
_ tertian had commenced at twelve o’clock at noon on Sunday, 
and had. completed its stages by midnight, a drachm of the 
bark should be exhibited: at one o’clock on “Monday morning 
and continued every, two hours till eleven on Tuesday morn- 
ing; it is then to be discontinued till one 0 ’clock on Wed- 
nesday morning, when it is’ to be given in the same manner 
till eleven on Thursday morning; it is then to be disconti- 
nued again till one on Friday morning, and then to be exhi- 
bited till eleven on Saturday, and afterwards discontinued 
altogether for six days. An ounce of bark should then: be 
exhibited in the course of the day for two days, and to pre- 
vent a relapse again in the same manner after an interval: of 
six days more. | : 


If the bark should affect the intestines as a purgative, it 
is a common and proper practice to give opium) to prevent 
this effect; as the opium should be employed ‘so as to act on 
the intestines constantly and with efficacy, a third part of a 
grain of opium, fifteen of confeetio opiata or ten drops: of 
tinct. opii should be given and repeated at the end of. every 
fourth or sixth hour, and may be combined with the dose of 
bark which falls in at that period. fat) | 

‘When on the other hand the patient is costive during ‘the 
use of the bark, twenty-five or thirty grains of rhubarb made 
into pills with Castile soap may be given at bed time with ° 
any thing agreeable, or five grains of aloes.and one of calo- 
mel made into a pill with a little water. When these are not . 


- 
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thought adviseable any other mild laxative may be substi- 
tuted. _ jah 


if the stomach will not bear a sufficient metre or fre- 
quent repetition of the bark in substance, it may be given 
in decoction or infusion, either alone or combined with 
- quassia root, columbo or gentian and orange peel; and in 
cases where the vital power is manifestly deficient, snake 
root should. be joined with the other ingredients, and.a table 
spoonful or two of Madeira, Port or Sherry wine should be 
given with or immediately after each dose. The manner of 
making the decoction dr. infusion may be seen in the latest 
‘London Dispensatory. It is however certain from the ob- 
servations of Dr. G. Fordyce of St. George’s Hospital, 
that the powder i is much more powerful in preventing the 
return of the paroxysms of an intermittent than any other 
preparation of it. 


“If the stomach will not retain it in any of these forms, 
or the patient has taken an insuperable disgust to it, it may 


be roles by clysters with nearly equal efficacy. 3 


‘For this purpose half an ounce of bark in very fine 


powder, mixed with half a pint of Sago, panada, gruel or: | 
barley water, with or without spices, according to circum- 


stances, may be administered every four hours during the 
intermission of a tertian, and every three hours during the 
intermission of a quotidian, observing the same future pe- 
riods in administering them as directed when the bark is 
taken into the stomach. If the clysters should not remain 
with the patient, twenty drops of laudanum should be ad+ 
ded to every one, or ten drops may be given by the mouth, 


au 


in cinnamon or Repperming water, a an pour before Teceiving 
each clyster. ; 


When the disease appears to be rapidly verging to the 
remittent type from manifest defect of vital ‘power, the 
most effectual remedy for arresting its progress that I have 
ever seen employed was a combination of calomel. and 
opium in the proportion « of one grain of the former to one 
fourth of a’ grain of the latter, and exhibited i in this quan- 
tity every fourth or sixth hour, day and night, ‘and rubbing 
from a scruple to a drachm of strong mercurial ointment 
upen the side ¢ over ea Pee ree ghee a oy ts the effects of 
GS étion “apith the adtiaed of wine ‘propeleionell 5 the 
strength and existing sensibility bemg continued at the 
same time. When the feverish symptoms have ‘been ac- 
companied with strong pulse and burning dry skin, the 
application of linen compresses wet with vinegar and cold 
water to the forehead and wrists have generally modera- 
ted these symptoms. Where, on the other hand, the pulse 
during the hot stage is small and weak, and the heat of 
the extremities moderate, in addition to the employment 
of the decoction of bark, wine. and blisters, a gallon or two 
of cold water should be thrown over the naked body of the 
patient at that period of the hot stage when the pain of 
the head, strength of the pulse and heat of the skin are 
greatest, after which he should be wiped dry and put to 
bed, and some agreeable warm stimulating infusion, such 
ag sage tea with the addition of lemon juice and white su- 
gar, or weak wine whey given frequently to promote per | 
spiration. oti : 


The ascites whicii frequently succeeds this fever is ge- 
nerally attended with anasarcous swellings and a paucity 
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and thickness of urine; sometimes the intermittent ges off 
when the swelling begins, at other times it continues, and 
comes and goes in an irregular manner. These dropsies 
aré not to be cured by purging alone, nor hee, ‘mercurials, 

but ehiéfly by the lixivial salts. 


About baity ps of the salt of wormwood or salt of 
tartar may be dissolved in about ten ounces of an infu- 
sion of absynthium vulgare, to which may be added two 
ounces of Holland gin. This mixtufe j is to be taken at 
three, ‘oes ine eden ae Phe nla will sel 
faite or. feve dys half a rea of eilulal ex pens 
thyde cum aloe for a purge, and in the decline of the’ dis- 
ease some common chalybeate. Sometimes the diuresis 
is promoted by swallowing garlic or mustard seed}; or an 
infusion of rad raphan rustican in cider. 


When the ascites is accompanied with. a hard swelling 
of the liver or spleen, the application of mercurial oint- 
ment over those viscera twice a day, or small doses of ca- 
lomel or the blue pill once in twelve or twenty-four hours 


will be requisite. 


wy 


Sometimes irregular agues with obstructed viscera, as 
well as dropsies, are removed. by the following composi- 
tion continued a considerable time. — 

_&. Flor. chamemeli 3ss. 
Aq bullient.. 3viij. 
Macera per dimidium hore et colature adde. 
Spir. vin, gallic, vel juniperi 37. 
Sal. absinth 3. 
- M. dentur quater quotidie, cochlearia, quatuor. 
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If these remedies do not reduce the dropsical swelling, 
or at least diminish it considerably in the course of five or 
six days, the tincture of digitalis and alterative doses of 
calomel should be substituted and. given in small and. re- 
_ peated doses for several days, or till its effects upon the 
me stomach or nervous Hovis make it adviseable to disconti- 
nue it. , Neer | 

Ply ei hG. LARSEN oF Ree ni es ee ne 

To prevent the purgative cffects of calomel it may be 
combined with a small quantity of opium, and given at bed 
time; and the tincture of digitalis may be given in any 
pleasant draught or drink an hour before every meal, be- 
ginning with ten drops and increasing the quantity at the 
end of every third or fourth day till it removes the disor- 


der, or until it occasions unpleasant symptoms. 


4 COLLECTION OF FACTS 
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RELATIVE ' Py 
i le eal 
TO THE EFFECTS OF CERTAIN PREPARATIONS OF ARSENIC 
ide 4 5 ss ee 
IN INTERMITTING FEVERS, ‘siti 


WITH OCCASIONAL REMARKS, 
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TuoucH arsenic when taken to a certain extent has 
always been ranked among the most dangerous poisons, 
particular preparations of it have been employed by empi- 
rics for more than a century in the cure of agues or inter- 
mitting fevers; but it appears from an article published in 
the third volume of the British critic, that it was first in- 
troduced j into regular practice in the year 1774 by a Mr. 
Mowbray, a surgeon at Biggleswade, who for a small sum 
purchased from the widow of a German empiric a recipe 
for the preparation of a remedy which he had employed as 
a specific in the cure of agues, the principal ingredient of 
We ‘was arsenic. 


This “Yecipe Mr. Mowbray, with becoming liberality, 
communicated to several of his medical friends, and em- 
ployed it himself with great success. At that time Mr. 

Mowbray had a shopman whose name was Edwards, who 
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usually prepared this medicine. Edwards afterwards set- 
tled at Newmarket and vended this medicine under the ) 


name of Ague Tincture. This remedy was occasionally 
adopted in the hepa, practice at Seabed in the yea 


vig 1781-2 and 3. 


In the beginning of. a780,, Mr. Hughes to whom Dr. 
Fowler pays a high compliment for . nd lustry, attention and 
abilities in his profession, informe : m that he had tried 
to imitate these ague drops, and that fait a number of ex- 
periments he was convinced they were a preparation of 
arsenic. : oe 





This information directed the attention of Dr. Fowler 
to the use of arsenic in intermittents; and taking advan- 
tage of a hint given by Dr. Lewis in his dispensatory, he 
thought of preparing a watery solution of it by means of - 
the fixed vegetable alkali; and after many trials of such'a 
solution of different degrees of shits ah he iba a 
following formula. 3 

R. Arsenici albi im pulverem subtilissimumr triti. 

‘Salis alkalini fixi vegitabilis purificati singulorum’ grana’ 
sexaginta quatuor. | 

Aque fontanz distillate libram dimidiam. 

Immitantur in ampullam florentinam qua in balneo' arene 
posita, aqua lente ebulliat donec arsenicum perfecte soluxtum: 
fuerit, deinde solutioni frigide adde. = 

Spiritus lavendule compositi’ unciam dimidiam.: sAtciuse 

_fontane distillate libram: dimidiam, plus vel’ minus, adeo 
ut solutionis mensura libra'una accurata sit, vel bic 
dere unci# quindecim’cum dimidia, 
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This formula, Dr. Fowler employed in a very great 
| variety of cases, and in ‘the generality of them with the 
most flattering success, In some of the cases, however, 
when from inadvertency or other circumstances it was 
administered i in over doses it operated | as a ‘violent emetic, 
attended with griping and purging. In seven cases of 


periodical head ach in which he employed it, six of these 


Dh oa 


were radically cured by | taking from twelve to twenty drops ° 


of it twice or thrice a de y. He frequently used it from ten 
drops twice a day to twe aty drops | three times a day, and 
has cured agues by both extremes as well as by intermedi- 
ate doses. The latter however he found to be far more 
efficacious than the former ; but this superior success was 
counterbalanced by their operative effects being sometimes 
troublesome and distréssing ; hence he gives the preference 
to the intermediate doses which will at the same time in 
general: be found to be sufficiently successful, He recom- 
mends the following doses of the preceding formula as the 
most advantageous and safe, viz.* 





RS patients from two to four years of age from two to 
four drops ; to patiénts from five to seven years of age from 
five to seven drops ; to those from eight to twelve years, 


from seven to ten Sciguil ; to patients from thirteen to eigh- 


+ According to Dr. Hill’s observations in the 5th vol. Edinburgh Med. 


and Surg. Journal, a single drop or two at most of the arsenical solution * 


from a half ounce vial is a sufficient dose for a child three years old, re- 
peated twice every twelve hours; for older subjects the dose may range 
from two to five or six drops in the same period, and to adults, whatever 
type the fever may assume, from six to twelve drops, from an ounce vial, 

_ combined with an equal quantity of tinct. lay. comp. tinct. aromat. &c. 
at the choice of the prescriber. 


te 
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teen, ig teh to twelve drops; and to patients. from eigh- 


teen and upwards, twelve drops for a dose. These doses he 


directs to be given to adults in a tea cup full of water, and 


to children in a less. quantity of the s same at stated hours, 


_ whether they coincide. with the pafoxysm or not, ek 
, times a act for five a! 


| om” 
“At the end of ee the fits 1 ae suena hé 
advises the use of the medicine to ) be omitted. for two or 
three days, and then to be fn to prevent { relapse. 
When the sensible effects of the medicine were troublesome, 
he either omitted the medicine till those effects céased, or 


added a sufficient quantity of laudanum to the solution to 





relieve them. A 
When a nausea of half an hours duration, a “stool ¢ ex- 
traordinary a day, or slight griping pains in the bowels fol- 
low the exhibition of this medicine ; according to Dr. 
Fowler they scarcely require notice: but when either the . 
vomiting or purging becomes distressing or troublesome, 
discontinuing the solution and giving pplaies in small doses 
repeated as the symptoms may require, generally, affords 
effectual relief. pes 
"Fhe edematous ele of the face and crea which 
sometimes occurs a few days after commencing the use of 
the medicine generally subsides on discontinuing it; when 
it does not, its removal may be accelerated 7s emetics and 


cathartics.* ; | 
' ‘ oa teat ie, f- /% 


* This swelling appears to be owihg to the extraordinary effect of ‘this 
remedy upon the exhaling vessels, in consequence of which more fluid 


N. “Ge 


The efficacy as well as safety of arsenic in intermitting 
fevers, prepared according to the above prescription, is not 
only supported by the testimony of Dr. Fowler and Arnold, 
but by Drs. Withers Willan ‘and Hamilton, and by many 
other physicians of distinguished abilities in Europe: ) 


Tt has also succeeded, in the hands of several of the 
members of the profession i in baie Se oe and particularly 
with Drs. Wistar and. Griffiths, as well'as with the editor, 
| especially where’ infants or young cian have been the 
subjects of the disease. 

“Dr. Haiileon has frequently employed a solution of 
arsenic in water without the addition of the alkaline salt, 
and is of opinion that it is equally safe as well as effica- 
cious, provided the solution be carefully filtered through 


Sion, eles: 
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paper to payent ay, undissolved particles of arsenic from. _ 


SAP TARY 

An no case that he employed this preparation did he ob- 
serve that it produced any permanent ill effect or any tem- 
potary inconvenience except nausea or griping and tenes- 
mus. These by care in the exhibition of the medicine, 
particularly with the first doses, which were always. small, 

were prevented from becoming troublesome or in the smal- 
lest degree alarming. 


is exhaled than the lymphatics can readily take up. A lower degree of 
the action of this remedy on the exhaling or extreme vessels perhaps 
cures the disease by giving tone and excitement, and thereby removing 
the spasm, or stricture, by which the febrile symptoms are supposed by 
the j ingenious ‘Cullen to be supported. ; 


ia 
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i: is probable, however, that the preparation employed 
i | by Dr. Hamilton, from not being united with the alkali, 


is less steady i in its effects, as as it is 1éss_ readily diffusible in 
a farther quantity of} menstruum — in a saline 
Ui» Be)” “state. 
iti is a common practice in the state eof Delaware to give 
powdered arsenic combined with opium: in the form of a 
pill or bolus i in ‘doses, to z an adult, ‘bE one-sixth of a grain 
of the former, and one-fourth of a grain of the latter, re- 
peated two or. three times a day ; ; and in the second volume 
of the Asiatic Researches pills composed of arsenic and 
black | pepper made according to the bites formula, are 
directed.* 


——— But from the distressing and even dangerous effects 

bhi, ¥ which have been observed by different physicians to have . 

vo followed the too frequent or incautious exhibition of 2 
filtered solution of this highly active substance, and 

cole its well known corrosive effects when applied to the 
surface of the stomach in an undiluted state, I cannot think 

it warrantable to exhibit it in that form. We have the tes- 

; timony of Sir George Baker, published im the third vo- 
a tume of the Transactions of the London: College of Phy- 
fe sicians, that though a medicine | composed of arsenig. ad 
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* Take of white arsenic one hundred and. fe erains, black pepper six 
hundred and thirty grains, beat well in an iron mortar, for four days. at 
intervals; when reduced to an impalpable powder, rémoye it to a stone 
mortar, add water by degrees, so as to form a mass of pilular consist. 
ence; make pills of the size of tares or small pulse (about eight hun- 
dred); keep them in a dry shady place; give one, night and morning 
with a little cold water; gentle aes tlos pretede their use. with consi: 
derable effect.” 
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4 
opium, the dose of which was a yery nee drops. in water, 
was taken by some people, and sometimes successfully, in 
the cure of intermittents 5 : violent vomitings and dysen- 
tery. were now and then the effects. of it, and i in one case it 
was followed by a palsy of of the lower limbs. 


Dr. Clark in his observations on diseases of me voyages, 
says, the use of arsenic in fevers sometimes occasions swel- 
ling of the face and other distressing symptoms. — 


Beak Girdlestone i in a communication meniaiad | in the fif- 
teenth yolume of the London Medical and Physical Jour- 
nal, SAYS, che: has had. several opportunities of observing 
sickness, pains of the abdomen, nasal hemorrhage, cough, 
icteric symptoms, and dropsy, induced by the incautious or 
too large doses of Fowler’s solution of arsenic. 


ei 


3 One child lost its nails, hair, and part of its skin, from 


“this solution, which a lady had. given to it in improper 
doses. It occasioned avery great weakness in the bow- 
els of a gentleman. who took twenty. drops. of it three times 

a \day for more than three months for a leprous affection, 
without curing the disorder as soon as my be generally 
done with much.smaller doses. 


tn my. own practice I have seldom employed’any of the 
‘preparations of arsenic when the patient could be prevailed 


upon to take the Peruvian bark i in sufficient quantity, and 


a 


it. could be retained on the stomach ; 3 and when I haye em- 
ployed it Ihave never ventured to prescribe more than six, 
eight or ten drops of Fowler’s solution three times ’a day 
to an adult, without regard to the exacerbations of the fever, 
and from one to four drops to an infant or FOUDB: child. 


pe cg 
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~ Asa vehicle to administer it in, Dr. Girdlestone gives 
the preference to an agreeable spicy decoction or infusion. 
But I have found children take it more readily in a small 
draught of sweetened water, and whe _" it has disagreed 
with the stomach or bowels, which is the only inconve- 
nience I have ever seen produced by it, J have directed it 
to be given m a draught of cinnamon or peppermint julep, 
with the addition of from one to five or six drops of lau- 
danum to each dose, according to the age of the patient and 
severity of the symptoms, 
- Though it is often very difficult to determine the credit 
that is due to a remedy in a disease which frequently ceases 
without the use of any remedy, or after the exhibition of 
such medicines as cannot possibly have any share in the 
cure, its cessation being apparently occasioned in some in- 
_., stances by a change in the temperature of the atmosphere, 


Ret 


a removal of the remote cause, or a suspension of the 


proximate cause im consequence of some sudden emotion 
of the mind, I have frequently seen the disease in patients 
residing in the marshy tract of ground below the’ city, ‘in 
seasons when the disease has been remarkably prevalent, 
leave the patient so much sooner after the regular use of 
this remedy for five or six days, than, ‘from the regularity 
of the recurrence of the paroxysms and the increasing de- 
bility of the patients, I have any reason to suppose would 
have been the case if left to take its own course, or if treat- 
ed by any of the remedies in common use except the Pe- 
ruvian bark, that I have not the most distant doubt of the 
cure being produced by the operation of the arsenic. And 
notwithstanding the idea of danger, which is generally as- 
sociated with the name of arsenic, I am perfectly satisfied 
that with proper caution and due attention to its sensible 
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effects, it may be administered with equal safety as many 
other medicines in common use, such as corrosive sublimate, 
sulphate of copper, tartarized antimony and. opium, all of 
svhich in certain doses are destructive to life. And Tam 
convinced from my own experience, as well as from the 
testimony of several eminent, impartial and. disinterested 
physicians, that it is a very efficacious remedy in ‘the ge- 
nerality of the cases of regular intermittents, and in those 
periodical head achs which occur in the\ season when in- 
termittents are most prevalent. | 

| Dr. Fowler is of opinion that arsenic is also a good re- 
medy in cases of the common autumnal remittents : but as 
i have never tried it in this form oritype of fever, I can- 
not pretend to say whether his opinion is correct or not; 
but admitting it to be so, I should not think myself justifi- 


able in prescribing it in any ‘case where the debility and __ 
other symptoms indicated great danger, lest from its ten- 


‘dency to occasion sickness, griping and tenesmus, it should 
increase’ the debility, and consequently danger, especially 
as my experience teaches me that under such circumstances 
the fatal progress of the disease may be generally arrested 


by injections of bark, the liberal usé of wine, and the ap- 


plication and frequent repetition of blisters and sinapisms. 


Certain preparations of mercury are frequently employed 
by physicians in cases of intermitting fever, and in pro- 
tracted cases frequently with benefit; but in recent ones: I 
have rarely observed this remedy to cure the disease when 
employed in the most judicious manner, or even to suspend 
the return of the paroxysms. Dr. Granger has left testi- 
mony of his having observed the same circumstance, in 
the campaign in Flanders in the year 1748, and we are in- 
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formed by. Vanswieten in his Commentary on the seven 
hundred and fifty-seventh Aphorism of Boerhaaye, that 
ne the paroxysm of a quartan has continued to return. regu- 
larly during a course, of salivation, and that he has known 
a tertian arise in the midst of a salivation. 


| ' ‘When petit viscera ¢ or eae | is assed api an 
imtermittent, small and repeated doses of calomel, or the 
| blue mercurial pill, afford’ more frequent relief than any 


| ether remedy. 


| When young sale are the subjects of this disease, 
Dr. Martin, an eminent physician in Easton on the eastern 
shore of Maryland, assures the editor that he has found a 
dose of calomel if given in the forming stage, very frequent- 
ly prevent. it from proceeding any further; his usual dose 
% 8 for a child two years. of age is, four grains. He also adds 
is Men a letter-dated Decr. 21,1810, that he has “ found the 
mineral solution of arsenic very useful in the regular ter- _ 
tian,and. as much entitled to infallibility as any other me- 

dicine in stopping the ague and fever of this type’ only, but 

the patient is very liable to relapses, and never has the 

is same healthy-looking countenance as is apparent in one 
who is in the habit-of taking bark.” ait 
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AUTUMNAL REMITTENT FEVER, 


pS 
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USUALLY CALLED 
THE BILIOUS FEVER. 


» Puts fever, like the intermittent fever, of which it is 
oily a variety or the same in kind, but differing in degree, 


consists of repeated paroxysms, without any entire or per- 
fect intermission between them; but although the hot and __ ; 


sweating stages of the paroxysm do not entirely cease be- 

fore the end of twenty-four hours from the commencement 

of each paroxysm, the symptoms of the hot-stage remit or 

considerably diminish in violence within that period, and 

at the return of the quotidian period, or somewhat earlier | 

in the morning, the paroxysm is in some degree daily re- 

newed, and runs the same course as before. 
When in this fever the remission of the symptoms is 

considerable, and the return of a fresh paroxysm is dis- 

tinctly marked. by the symptoms of a cold stage at the be- 

ginning of it, the fever generally changes in the course of 

a few days under proper management top a perfect inter- 

mittent. But where (as frequently happens in constitu- 


_ tions previously debilitated by fatigue, abstemious living, _ fe 
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moisture on the skin, and the returning paroxysm is only 
distinguished by greater languor or debility, sickness at 
stomach, oppression about: the region of the heart, and 
paleness of countenance, the discase unless prevented by 
art generally degenerates into a continued type; and when | 
it terminates favourably is many days before it comes to a 
crisis or solution. ! 3 


_'The more this disease assumes the. appearance of the 
typhus or continued fever, conjoined with symptoms of ge- 
neral debility, and the shorter the remissions and the 
Mtsi'd the debility the cteuas is the gnem 


_ When the. Pitts terminates fatally it is, generally to- 
wards the usual time that the paroxysm terminates, or du- 
ring the cold or forming stage... The brain.becomes affect- 


_ed—the senses fail—the. patient becomes, speechless—his 
breathing becomes quick and. laborious--he can no longer 


swallow any thing—a diarrhea mostly attends—his pulse 
ceases at the wrists—cold sweats break out—phlegm rat~ 
tles in his throat—his eyes grow dim and become fixed— 
the motion of the heart ceases, and he becomes a lifeless 
corpse. ee ee 


‘The causes of the remittent fever are the same. with 
those which give origin to intermittents,. but acting here 
in a more powerful manner either on, constitutions previ- 
ously debilitated or on those with an inflammatory diathe- 
sis at the time of the application of the cause. In) many 
cases of those of the first description the accession of every 
paroxysm is accompanied with vomiting of bilious matter, 





from which circumstance this form of fever has very gene+ — 


rally obtamed the appellation of the bilious fevers 
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That the remittent fever is only a variety of the inter: 
mittent, and only differs from it in degree, is rendered evi- 
dent—1st, From the leading symptoms in both being the 
same; 2d, From their changing occasionally into each 
other ; 3d, From their seine in the same situations, and 
at the same seasons of the year; and aah ‘From their 

yielding to the same treatment. 


~The longer and more distinct the remissions, the i idl 
is the prospect of a favourable event. 


"TREATMENT. 

When the paroxysms are manifestly prolonged by an in- 
flammatory diathesis, the signs of which have been already 
mentioned, bleeding, purging, and the frequent exhibition 
of antimonials in nauseating doses, in conjunction with 
cooling drinks, and a very spare and cooling diet, will be 
the.most suitable remedies. The bleeding should be repeat- 
ed at short intervals, that is every six or eight hours, and 
especially during the exacerbation of the paroxysm, till 
the fulness and strength of the pulse is sufficiently reduced. 
After which an emetic composed of ten or twelve grains 
ipecacuanhe, and from one to two of tartarized antimony 
should be exhibited, for one dose, soon after the appear- 
ance of a remission, and after the emetic has done opera- 

* ting twenty-five or thirty drops of tinct. opii, or from one 
to two grains of opium in substance, with twice as much 
camphor, should be given; blisters should also be applied 
to the wrists at the same time. 

hee In many cases where the pulse became tense and hard du- 
‘ring the exacerbation, I have found the following remedies 
6, 
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in conjunction with repeated bleeding, particularly service- 
able in rendering the remissions more Vipetietes aia er 
a ‘BR. Calomel. 31. ~ 1 3 
Pulv. jalap. Bij. 
, Antimon. tartar. grs.ii. ad. grs. iv.—m. f. ch. no. vie 
“Una hora quaque vel secunda sumenda. od | 


When these occasion distressing sickness at the stomach 
or puking, the quantity of the emetic tartar is to be dimi- 
_ nished, or Wom are ita given at pi a intervals. 


This prescription, however, can seldom be persisted i in 
more than three days successively without endangering sali- 
vation, as I haye frequently had occasion to observe, and 
when it has had that effect, instead of rendering the remis- 

sions more perfect, it has induced an inflammatory diathesis 
_ and rendered the remissions more obscure, and the exacer- 
bations more violent. Whenever inflammatory. symptoms 
are evident therefore, I have been induced from long ex- 
perience to give the preference to the putes heat salts, 
or to the following composition. ot 
‘&R. Fol.’senne. tamarind. aa 3}j. | 
Antimon. tartariz. grs. i i 
Aq. calid. ibi. v¢ mess ; 

“After these have been boiled in a covered vessel for fen 
or twelve minutes, the water is to be strained off, sweeten- 
ed with sugar, and the patient is to take two ounces, or at r 
wine glass full, every hour, till his bowels are freely mo- 
ved; diminishing the quantity or lengthening the oe 


if it should occasion vomiting. - 


In this manner it may be repeated during the exacerbation 
of every 5 inate 7 | | 
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But when the disease commences in a debilitated or infirm 
constitution, bleeding is an improper remedy, and ought not to 
be employed unless the existence of some local inflammatory 
affection should be iene with the fever. | 


But. purging has generally been full banbktcial at phe 
beginning of the disease, in cases where the state of the 
pulse and heat of the skin have shewn great depression of 


strength. 


In this stage of the disease from two to four grains of calo- 
mel made into pills, with from fifteen to twenty-five or thirty 
of rhubarb, may be given at one dose with. perfect safety ; 
though the same medicine at a later period, when symptoms 
of debility have become more evident, might be attended with 
some hazard. snl 


In cases where bilious evacuations occur daily, the follow- 
ing purgative may be employed with more safety and equal 
efficacy. | 

bis Fol. senne. Zs. 

Tamarind. Zi... | 
‘Vel. christal. tartar. sii. 
Aque. com. 3 viij. 
Coque ; cola et solve in liquore manna vel sach. rub. 3 Zi. 
_ Capiat eger hujus decoctionis 33j. 
«Hora qaaue donec dejectio alvi sequitur. 


After this “preparatory process, if no inflammatory symp- 
toms exist, the bark should be exhibited every hour during 
the period of every remission, in as large doses as the stomach 

ill bear ; and when it cannot be taken that way it should be 
Wa isicca' in clyster, twice at least, before the next accession of 
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the paroxysm.* If the stomach is disordered and the pulse 
weak, the patient may be purged safely by an infusion of rhu- 
barb and ginger, in boiling water. 


Wine given with the bark during the remission, has also be- 
neficial effects, if caution be observed ‘not to exceed due 
bounds. One table spoonfull under’ such circumstances, giv- 
ing greater excitement to the debilitated and irritable system — 
than a wine glass full in a state of health. 


i have frequently employed the bark during the exacerba- 
tion of the paroxysms, but I am inclined to believe seldom to 
advantage. It is therefore my opinion, that its use should 
generally be restricted to the period of remission, whether 
these are manifest or not... Even during the remission I have 
generally found the bark detrimental so long as the phlogistic 
diathesis (denoted by hard or tense and frequent pulse) existed. 


“When the patient cannot take the bark either in substance 
or decoction, and cannot retain clysters long enough to be ef- 
fectual even when combined with opiates, the solution. of arse- 
nic may be substituted with propriety, only observing to restrict 
it also to the periods of the remission. In some cases. calomel 
in small and repeated doses, guarded from affecting the bow- 
els by combining each dose wita the fourth or sixth of a grain 


! 


* In cases of diminished arterial strength and disordered stomach which 
indicates an excess of bilious excretion, the following purge is equal to an my 
other. 

R. Fol. sennz. oz. ss. 
_ Rad rhai. contusat. drs. ij. 


Sem. cardamom. vel. cort. siccat. aurantior. dre. ss.m. 
a 


Coque i in aq. com. 1d. ss. ad. oz. vj. 7 % 
: 4, vs ny 
Cola & capiat. egrotus. oz. ij. M 8 oe a 


Or half the quantity every two hours, till it operates. 
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of opium, and continued. till its effects were visible in the 
mouth, has appeared to contribute essentially to the cure. 

In the more advanced stages of the disease, particularly in 
the Southern States and in low unventilated situations, the 
mouth, teeth, and inside of the lips, become’ covered with a 
brown crust, and the tongue becomes so dry and stiff, that the 
patient can only make known his wants in whispers, or by signs. 


Under these circumstances, wine of the best quality, given 
with a liberal hand is the principal resource, aided by the ap- 
plication of blisters to the back and wrists, and mustard poul- 
tices to the feet or ancles. Volatile alkali and camphor are 
_also generally employed in such a state of debility; but wine 
when it can be had of a good quality, is much more to be de- 
pended on. It has been many years the practice in the West 
India Islands, to employ-cold water in the cure of the remit- 
tent fever accompanied. with bilious evacuations, both inter-— 
nally and externally ; when therefore, the disease resists the 
usual remedies, this remedy may be substituted; in the em- 
ployment of which the following rules should be carefully ob- 
served. Coldwater may be drank throughout the hot stage ‘of 
the paroxysm not only with safety, but with evident benefit, 
and the more freely in proportion as the heat is farther ad- 
vanced above the usual healthy standard. 


' But it is a hazardous remedy after the sweat has flowed for 
some time, as well as in the cold or forming stage of i intermit- 
tent and remittent feyers, however urgent the thirst. 


‘Taken at such times as appear from several judiciously con- 
a experiments, it increases the chilliness and torpor of 
he surface and extremities, and produces a sense of coldness 

in the stomach, augments the oppression at the pracordia, and 
renders the pulse more feeble. The thirst therefore, in the 
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cold or forming stage of the paroxysm should be Braged with 
warm liquids. “3 
When the hot stage is completely formed, large draughts of 
cold liquids are highly grateful ;’ they generally diminish the 
heat of the surface several degrees, and they lower the frequen- 
cy of the pulse. When they are attended with these salutary 
effects, sensible perspiration and sleep commonly follow. _ 


It may therefore be used with safety, and generally with ad- 
vantage at any.time, when there is no sense of chilliness or 
' symptoms of an approaching cold stage present, when the heat 
of the surface is steadily above what is usual in health, and 
when there is no general or profuse perspiration, - 


In all cases where the pulse is strong, and the ical ain, 
rably above the healthy standard as measured by a suitable ” 
thermometer, placed under the axilla or within the patient’s 
mouth, (the lips being shut to prevent the entrance of the ex- 
ternal air) wiping the whole surface of the body with a linen 
napkin wrung out of cold water, or vinegar and water, has a 

powerful effect in moderating those symptoms and shortening 
the paroxysm, butin all cases wherein the symptoms of the dis- 
ease resemble those of the typhus, or what in popular. language 
is called the nervous putrid, or spotted fever, (the typhus 
mitior and gravior of the schools), sprinkling, or even 
dashing cold water over the naked body of the patient, has 
been found more efficacious in bringing on a safe and speedy. 
crisis or solution of the paroxysm, than any other mode of 
treatment.* 


Pt Napkins wrung out of cold water, should always be kept atic tose: 
the head when it is hot, and the vascular action strong. This by reducing 
the heat-producing process, abates all the symptoms of the disease.” 


Beddoes’ Researches, Anatomical and Practigal, 
concerning Fever, p. 217-=1807. 
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‘AT 
“'Y'o render this application more certain as well as perfectly 


safe, the following rules are recommended by the late i iba 
ous Dr. James Currie, of Liverpool. — i 


ist. Under these circumstances, the temperature of the wa- 
ter should not be more than fifteen or twenty degrees lower 
than that of the ae body. ' 


2nd. The stiri being taken out of bed and laid naked 
upon a mattress, or upon a sacking bottom, the water is to be 
_ sprinkled suddenly over his whole body, or if his strength is 
not too much exhausted, three or four gallons should be 
thrown suddenly over him: he is théglto be wiped dry with a 
heated napkin, put to bed between bla kets, and to take a ta- 
ble spoonfull of wine frequently, mixed with a draught of 
_warm barley water, or thin panado, to encourage the flow of 
sensible | ii Aa a0: 






8d. This remedy should be applied at the time that the 
exacerbation of the hot stage of the paroxysm is on the in- 
crease, or has come to its height, or immediately after it has 
begun to abate. ‘This remedy appears to be improved by sa- 
Deiat eo water adiochic common salt. 
The affusion of cold water, does not however, procure the 
same advantages when employed in the more advanced periods 
of this fever, as in the earlier stages, (when it is not connected 
with local affection or phlogistic diathesis), when the strength 
is less impaired and the morbid actions less firmly establishedé 
It is however, evidently advantageous in any stage with the 
exceptions already noted, while the heat of the patient raises | 
the dl thermometer higher than the healthy standard, though it 
requires more caution in the advanced period of the disease, 
and in such cases the temperature of the water ought never to 


usual temperature of begith- 


%, 
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be more’than fifteen'o or ‘twenty echt below the heat of the 
blood. : Bah gi | , " Ace ims 

In recommending the affusion of cold water therefore, as a 
remedy in fever, an express exception is made against its use 
both during the cold stage, or during the continuance of the - 
chill, and after the perspiration has began to flow freely, and 
more especially, after it has continued to flow copiously for 
some time. An exception is also made against its being em- 
ployed in the latter end of fever when the strength is much 
exhausted, and the heat is sometimes as low or lower than'the 






While however, the heat -Yises one or two deoaies bck the 
healthy standard, this remedy may be used in any stage of 
fever. But as it is scarcely to be expected, that at an advan- 
ced period of the disease, the progress of the fever can be 
stopped, or its duration much shortened, it may answer the 
same purpose, only in a degree somewhat less, in such SABES; 
to emily the tepid affusion. | 

"The term tepid, is applied to water when heated to that de: 
gree which is warm, but not hot to the sensation, and which 
m the way of affusion,, is from 87° to 90° of the scale of 
Fahrenheit. 0 A | . Se i 

By the sudden affusion of tepid water, the heat of the li- 
ving body is in many cases lowered as speedily as by the affu- 
sion of water that is cold.. It very generally produces a 
considerable diminution of heat, a diminished frequency of 
the pulse and respiration, and a tendency to repose and sleep. 
ft may therefore be substituted with propriety by those who 
dread the shock given by. the sudden application of the cold 
affusion, and especially by those whose debility might render 
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the application of the latter hazardous.~When situation or 
other circumstances, render the dashing of tepid water upoti 
the body very inconvenient, the febrile heat may be conside- 
tably reduced, and the frequency of the pulse diminished by . 
moistening the palms of the hands and the soles of the feet 

with vinegar ; for it appears to be from the sensation of heat 

in the extremities that the stimulus to the system is chiefly : 
derived. his-is uniformly a safe, as well as refreshing. 
remedy.* 


When none of the applications recommended are complied 
with, benefit may be afforded, though in an inferior degree, 
by spunging or wetting the body and limbs with cold or warm 
vinegar and water, especially when the symptoms indicate 
considerable vigour in the arterial system. This application 
like the others, should be regulated by the actual state of the 
patient’s heat and sensations: But this mode of cooling the 
patient is not only less effectual, but in many cases less safe 3 
for the system will often bear the sudden and general shock 
occasioned. by the cold or warm affusion, when it sinks and 


fails from reacting under the more slow and successive applis 
: 


* Mr. Theden, third Prussian strgeon-general, states, that in a malignant 
fever when the pulse was sinking and death so to speak, sat upon the tongue; 
he had applied compresses wetted with cold water upon the abdomen and. 
scrotum, washed the breast, arms, feet and face with it, dried the pitts 
and covered the patient with blankets, after which, warm liquids with a 
glass of wine, and a cordial draught with volatile alkali, were administered’ 
from time to time—A full pulse succeeded, afterwards sweat, and the pa- 
tient was recruited. In this way; he says he has saved numbers. Many 
who in stich desperate’ circumstances employed all the mearis except the 
cold application died, whereas most of those recovered who used that also. 
Mr. Theden adds; that on applying the cold compress to the abdomen and. 
scrotum, the patient shrinks; shudders, and becomes as it were reanimated. 


- Now cordials haye effect, and blisters, before inactive, draw.” 


Beddoes’ Researches—p. 219. 
7 
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cation. It appears therefore, that the cold affusion: is most 
effectual. and®best suited to the earlier stages of fever, un- 
combined with local affection. or phlogistic diathesis ; and 
warm affusion in the latter stages, and in cases of considerable 


debility. : halt 


"The term coah is , applied to a temperature from 78 to 7 5°, 
when water of this temperature is employed the application 
should be sudden and momentary, by which a reaction of the 
arterial system is generally the consequence, and frequently a 
RES, solution of the fever. 


~ ‘Throughout the whole of Dr. James Currie’s reports, it is 
frequently urged and repeated, that “ the solution of fever 
depends chiefly on the sudden, general, and powerful 3 impres- 
sion which is made on the sensations by the affusion ; where-, 
as, ablution only serves to alleviate symptoms, and to render 
the disease milder and the crisis fanpurable. 


- Dr. Jackson supposes the cold aifision excites new actions 
which supercede the former.ones, and by that means. cuts 
short the progress of the fever. 


‘ Opium has been employed of late years, by many physi- 
clans, im doses of one or two grains at a time, in the latter 
stages of the remittent fever, as well as in typhus, or continued 
fevers unconnected with animopaator y affections or preter- 
natural arterial power, for. the purpose « of procuring sleep and 
inducing ‘more perfect remissions ; but recent experience 
proves that this method of administering opium, 1s. by no 
means so. efficacious. as when it is given towards morning, or 
a short time after the exacerbation of the hot stage has begun 
to decline. When given during the increase of the exacerba- 
tien, itvincreases the heat and restlessness. a 


7 
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- OF THE SYNOCHUS ICTERODES, 
ORF. 


MALIGNANT- YELLOW FEVER. 


| 


Axrnoucu the malignant or pestilential fever, com-=_ 
monly called the yellow fever, like the small-pox and measles, 
is of foreign origin, and of a contagious nature; and has 
never been produced by any cause or combination of circum- 
stances in this climate, as the facts which have been published 
by the college of physicians of Philadelphia, ‘as well as my 
own observations, have fully satisfied me; yet as it has been 
my lot to witness the repeated occurrence of this formidable 
and frequently fatal disease of late years, it may not be im- 
proper in this place, for the satisfaction of those who have 
not had the same opportunities, to exhibit a concise view of 
its most usual symptoms, with an account of the method of 
treating it, W which I have observed to be most successful in 
my own practice, as well as inthe practice of others. 

- In this disease ier is a very great diversity of symptoms, 
according to the particular constitutions of the patients, and. 
other circumstances, similar to what occurs in the small pox, 
and other contagious diseases. In some the symptoms being 
mild and favourable ; in others, the pulse strong and quick, 


- 
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and the heat great and distressing; while in others, it com- 
mences with great debility, oppression and. restlessness. 


Yn general it attacks suddenly, without any previous indis- 
position, with a chill, and pain in the head and limbs ; some- 
times, but not always, with sickness at stomach, and. an incli- 
nation to vomit-—the, eyes also appear inflamed and are pain- 
ful—the pulse frequently becomes full and quick soon after 
the cessation of the chill, (which i is. generally of short dura- 
tion) but without much apparent disorder i in the respiration ; 
the skin soon becomes very hot and. dry, and the face flushed, 
as well as the eyes red and watery; great oppression and 
stricture about the precordia, accompanied with extraordinary 
restlessness and frequent sighing.—The heat of the skin, and 
pain in the head and limbs, generally continue to imcrease 
during the first thirty-six hours, and then to decrease, gradu- 
ally for the same length of time; so that at the end of seventy- 
two hours, all febrile heat and fulness of the pulse, together . 
with the pain of the head and limbs, either leave the patient 
entirely and. he speedily recovers, or they only remit partially, 
and are in a few hours succeeded by a different and more dis- 
tressing train of symptoms; and. particularly-by a painful 
burning s sensation in the stomach, accompanied with almost 
constant sickness, and straining to vomit ; the contents thrown 
up at this period of the disease, are generally of thd consis- 
tence of thin mucilage and of a cerulean or sea green colour 
—-the pulse now becomes small, quick and irregular, the sto- 
mach painful upon pressure, and the costiveness of the bow- 
els generally continues, but in some attended with tenesmus 

_aad griping.—These symptoms continue to increase in Seye-. 
rity, if not soon relieved by art, and are in a short time suc- 
ceeded by a sudden cessation of pain and heat, and a vomit- 
ing of a flaky, dark coloured mixture, , resembling coffee 
grounds or the sediment of port wine, and in some cases, 


‘ 4 } 
jooks like a mixture of soot and water.—This ‘is ‘usually 
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thrown up at short intervals, mixed with a greater quantity 
of liquid than has been drank. | 


In this stage of the disease, during the intervals from vo- 
miting, the patient feels so much ease that he imagines him- 
sélf to be out of danger ; converses fluently, though somewhat 
incoherently, on various subjects.—-Some under these cir- 
cumstances, rise out of bed, walk about the chamber, but 
soon becoming faint and exhausted, lie down again. Con- 

vulsions or lethargy, generally follow these exertions, and 
death soon after closes the scene, Many however, instead of 
being affected with the black vomit, become comatose, and die 
without a struggle ; while others sink under the loss of blood 
from the nose and mouth, and sometimes from the eyes and 
ears, or from the bowels, as well as from the parts where 
blisters have been applied. 


In most of the cases in Philadelphia, that have terminated 
mortally, the patients became as yellow as gold, before the 
vomiting of black matter made its appearance ; the whites of 
the eyes which at the beginning of the disease, were red and 
watery, became of a dull muddy yellow—the yellowness was 
first observable in the eyes, face, temples, and neck, and soon 


“after over the whole body—In the first stage of the disease, the 


tongue was generally covered with a white fur ; its upper sur- 
face appearing as if it was covered with a piece of white mus- 
lin. After the third or fourth day, when the fever continued, 
it became brown awe’ much drier; but after the appearance — 


of the black yomiting, it again became PaeRSt, and nearly as 
clean as in health. 


ix 


“he patient sie ibctied after the chill went off, during 
the:first and second days of the disease, though he usually 
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complained of a load and an inélination to vomit—and hewas 
either costive.or affected with symptoms of dysentery, owing 


_ as appears from dissections, to an inflammation ‘of the sur- 


face of the stomach and duodenum, and other portions of 
the intestines. Bile was rarely observed in the stools at an 
early period of the disease, unless when occasioned by means 
of purgatives ; but when it did occur, it afforded a favourable 
prognostic. Black stools were common after the commence- 
ment of the black vomiting, and sometimes appeared’ of a 
dark colour after the’ ‘exhibition ‘pf calomel, without being 
accompanied with black online but in ‘those ‘cases the 
evacuation was of a different consistence.» When this disease, 
(which was generally more violent in its: symptoms, ‘more 
rapid in its progress, and more mortal in the event, than: any 


other disease that has ever been observed in this country), 
was protracted more than a week; tremors. of the hands 


sometimes occurred, but subsultus tendinum was: scarcely 
observed in any case of this fever, though so common in the 
typhus, and in the last stage of bilious remittents: © © 


2 
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When the disease ended favourably, the violence of the 


symptoms generally subsided on the third, fifth, or seventh’ 


day; and when it terminated fatally, the symptoms became’ 
more distressing and severe on the days last mentioned, and’ 


the patient died on the fourth, sixth, or eighth day from its: 
commencement, most generally’on the sixth or eighth, though’ 


a few have lingered to the eighteenth or twentieth, and some 
still longer, and died at last. mech 
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In persons of infirm constitutions or that lived abstemi- 
ously, symptoms of nervous affection were more prevalent 
than those of an inflammatory character.—In such persons 


the pulse was seldom strong’ or the heat very great, and the 


feyer was longer before it came toa crisis. In persons whose’ 
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constitutions had been impaired by habitual intemperance, as 
well as in those who had been greatly debilitated by extraor- 
dinary exercise, or violent exertions, putrid and. malignant 
symptoms appeared early in the disease, and. in its latter stage, 
constant hemorrhages from the nose, mouth and tongue.— 
Sexual hemorrhages were also frequently profuse, and 
abortions common in pregnant women. In numerous cases, 
extravasated blood. appeared under the cuticle, and: large 
purple spots on differenti parts. of the surface of the body ; 
and in almost every case that terminated fatally, the skin 


peeve way, 4 






. became of adeep yellow, or orange colour, mixed with a livid 


or purple colour, and. the gums became spongy and scorbutic. 
Persons with those symptoms seldom survived the sixth day, 
and some died as early as the fourth. 


“Tn the latter stage many were affected with coma and 
hemorrhages, and great yellowness of the skin and eyes, and 
died without any symptoms of black vomiting. 


In, all the cases affected with the black vomit, the pulse 
became slower than in time of health—in many instances not 
beating more than forty or fifty times in a minute—and was 
generally accompanied with a bloated appearance of the face 
and a remarkable.coldness of the face and limbs. Suppression 
of urine-in the latter stages of the fever, frequently occurred, 
and like the black vomiting, almost invariably indicated a fatal 
CHRD YT i : 


* In these cases there appeared to be a total suspension of the office of 
the kidneys, for there was no urine Malet in the bladder, nor any inclination 


-to evacuate it. 


“Whenever this symptom occurred and was not produced by the irritation 
or absorption of cantharides, it indicated speedy dissolution, especially when 
conjoined with singultus and the vomiting of a dark coloured mixture, re- 
sembling coffee grounds, or dark coloured mucous filaments, and especially _ 
when accompanied with a preternatural slowness of the pulse. When all 
these symptoms occur, they are very soon followed by coma and insensibi- 
lity, or by conyulsions, swooning, and death. ) 
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‘The symptoms which distinguish this fever from every 
other that has been shsehveds in this country, are the sudden- 
ness of the attack, commencing in most cases, without any pre- 
ceding lassitude or indisposition ; the redness of the eyes and 
flushing of the face ; and the long duration of the paroxysm be- 
fore a remission takes place, being generally thirty-six hours 
before any considerable abatement is observable in the febrile 
symptoms; whereas in the indigenous remittent or bilious fever, 
the violence of the paroxysm invariably remits within the first 
twenty-four hours; and the paroxysm of the latter is re- 
newed some hours after the first remission, which is seldom 
observed in the yellow fever; but on the contrary, in almost 
every case where the fever has been violent, and the painful 


sensation of the stomach considerable, it is succeeded by a. 


new train of symptoms, in a few hours after the remission of 
the fever ; particularly by frequent retchings, and vomiting of 
matter, which for a day or two, appears of the consistence of 
thin mucilage, and of a sea green or light olive colour, but 
afterwards becoming darker and mixed with flaky filaments, 
or membranous like fragments, at first resembling coffee 
grounds, and afterwards becoming darker and appearing like 
a mixture of soot and water, which is evacuated at short in- 
tervals, and in an extraordinary quantity. ‘The yellow colour 
of the skin and eyes, is common to both the bilious and the 


yellow fever in: persons of aplethoric habit, but is generally. 


much deeper in the yellow fever. 


The remarkable retrocession of the high and inflammatory — 


- 


symptoms which in the most dangerous cases of the yellow © 


fever generally takes place about the third or fourth day, and 
leads the inexperienced observer and the deceived patient to 
conceive hopes of recovery, when there is no greater indica- 
tion of his speedy dissolution, is a circumstance without a 
parallel in the history of fevers, and therefore in dangerous 
cases, may be considered a pathognomonic sign of this disease. 
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» Phe other symptoms which more. particularly. distinguish 
dis fever from every other that has: ever come under my 
notice, except mortal cases of gastritis, are the blackness and. 
flaky or curdly appearance of the matter thrown up by vo- 
miting, and the preternatural slowness of the. pulse. which 
occurs after the. Motniting, of black matter has sot sian 
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The c circumstance of its eile. communicated by contagion, 
in confined situations, also distinguishes it from every form 
or Vv variety of the bilious remittent. of this climate ; and for 

oofs that it Is ‘communi cate 7 from one to another, [ refer 
oe pretsers of the college of physicians say, men- 


» 





Bess, Hines. commissioner of the sick and wounded of the 
British navy, in the West Indies, i in the years 1741 and 1742, 
asserts, that in all the subjects that he had opened himself or 
seen opened by others, after haying had black vomiting, the 
stomach was always found mortified, and less or more of 
such fluid as they had vomited was found. in the cavity of it, 


and ‘could: easily be pressed from the vessels. In two of his 


dissections, of persons who had died before the third day, he 


| found the inner coat of the stomach highly inflamed, but no 


marks of gangrene.—In two others who died ata later period 
in the year 1735, at Barbadoes, who had had black vomiting, 


he found the villous coat mortified in several places—-(pages 


208 and 217, of his account of the: yellow fever.)—That mor- 

tification of the internal membrane of the stomach, always 
precedes or. ‘accompanies black. vomiting, I am convinced 
from the numerous dissections which have been made by dif- 
ferent preteens since the peblicnien of Dr. Hume. | 


ks i 


“ ‘The liver which i is “naturally of a Gat red. cod’ ‘fre- 
quently appears on dissection, in the yellow fever ta be. pale 
and. yellow.” 
8% ; 7 
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wns Further. eleaviy the inieaiinhslhesPintle stuff was) neste 
sella coat’ was deca cadalil separate by drawing i finger 
over Atelier iain all ye earn ener ens | 

i ‘i year r 1805, the Ja last time. of i re appearance. in Phila- 
. delphia, I was several times, present at the examination of the 
stomachs of patients who died of the yellow fever at. the City 
Hospital, but could discover no certain marks of gangrene in 
any of them, though the villous coat was generally abraded.in 
different parts, and, the excoriated parts. appeared of a very 
dark colour—extrayasations, of blood were: also. common; a d 
yet the sudden cessation of pain in that organ succeeded by 
cadaverous coldness of the bmbp and slowness ba t abe pulse, 
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organ had ened in gangrene or patil death fs f the villow 
| membrane... els il 


“The Blanes matter usually found in thas pono of: Geie 
who died after the fourth: day had none of the characters of 
either blood or bile ; for white ‘paper immersed + “in it. was 
neither stained red, purple, yellow or green, but appeared 
like it does when moistened with the fluid which issues from 
a gangrene; yet, from the extravasated blood, which always 
appeared on different parts of the internal surface of the sto- 
machs of those who had had. the black vomit, and the exten- 
sive and. florid, inflammation observable i in the stomachs of 
some who died at an early period of the disease, and had 1 not 
vomited any ‘black matter, though the vomiting of every thing 
received. into the stomach had been almost incessant, Tam 
inclined to believe that the black coloured matter resembling 
coffee, grounds, (and which is generally known to be the sig- 
nal of a fatal termination), is chiefly composed of small por- 
tions of common.mucus,.coloured by the dissolved and black 
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blood which ‘oozes into it from the dilated capillaries. It can- 


hot be bile, , changed i in its colour, in consequence of a morbid 
state of © “thesat écretory vessels of the liver, because those ves- 
sels were seldom found diseased, ‘and ‘because the bile in the 
gall bladder, which | was generally full, retained. its ‘natural 
yellow: ‘colour, or was changed to the colour and cénsistence 


| of the. syrup 0 of eoueete or a ‘mixture of — ‘ana ‘mu- 
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‘ Nori is it probabile; ‘that’the matter; “which resembles coffee . 

ound. Sy is bile, changed i in rie colour and consistence after its 
trance into’ the’ stomach, because large quantities of such 
natter was found: in the | stomachs of ‘several who had had 
little or no vomiting of any kind ; and without some vomiting, » 
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or at! east some exertions to vomit, bile cannot gain admission’ 


into the’ stomach. Nor can the dark coloured flaky parti- 
ticles, which give the appearance of coffee grounds to the 
contents of the stomach, be the villous coat detached or abra- . 
ded,’ because neither ulceration’ or gangrene were ‘observable 
in thé stomachs of some that had vomited black fare ato and 
without ulceration or Reece a it cannot be abraded.” te 
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Bain? TO THE ‘Oriciw “OF THE ee Marrewant 
FEvER...WITH Facts AND “ARGUMENTS ‘SUBVERSIVE OF 
“THE ‘Oprnt0n OF THOSE ‘WHO “ASCRIBE 1T ‘TO Dourstre 
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Causes. ¢ grt - ; 
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» From the sega nathan swhick’I have had of see- 
ng the rise and progress of this malignant ‘disease in Phila- 
“delphia, and from the facts which I have received from Dr. 


— 
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Hosack of New York, a professor and physician of the first 


eminence in his profession, as well as from several other phy- 
sicians of established character. in other. cities and sea-port 
towns of these States, who have had similar opportunities, 
and who regard the cause of truth more than the convenience 
of those “¢ who drive the car of trade.” I am conyinced that 
it isa contagious disease, and that every time it-has. appeared. 
in this country, the contagion by which it is propagated has been 
imported from some of the West India Islands, inthe persons 
of the sick, or-in articles of clothing, or bedding, that. have 
been used by the sick; but from what cause the contagic 
_ proceeds, or is. originally: produced, T do not pretend to kn 
with absolute certainty; though, I am inclined to. believe, 
from the facts which have been recorded by different authors, 
particularly by the Jesuit’ Pere’ Labat, Drs. Des Portes— 
Dalzille—the Revd. G. Hughes—Don’* Ulloa—Dr’ Rouppe 
Dr. Schotte, and more recently by Dr, Chisholm, that the 
contagion: of this disease is only generated on board of foul 
and crowded transports, or ships of war, after: long confine- 
ment in ‘hot climates; and that it is produced by the joint ope- 
ration of the exhalations from living human bodies in an im- 
paired. state of health; and the exhalations from the corrupted 








bilge water confined in the ship’s hold and well, particularly — 


during the rainy season, when’ from. the necessity of keeping 
the hatches shut, fresh air is‘in a great measure excluded, 
cleanliness, neglected, and the ‘noxious: exhalations permitted 
to accumulate.—The disease has never been known to make 
its, first: appearance on ‘shore in’ ‘tropical. climates, owings I 
presume, to the want’ of a concurrence bag aes the « aha 6 1ce 

which sometimes occur on ship-board. : ; iD 








tt is a. fact. aalk admitted, shat PASS effuvia pave a 
numberof human bodies i in confined and unventilated. situa- 
ations, generally produce a disorder in the different functions 
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of the bodies of those exposed to such. exhalations, for any 
length of time; and. that in persons :thus affected a. specific 
noxious substance is secreted whichis. capable of propagating 
the disease from the sick, to the sound; hence, a strong pre 
sumption arises that the contagious principle which gives ori- 
gin. to the yellow fever, is generated by a specific process of 
. secretion in the human body, in consequence of the combined 
operation of the exhalations from the living human body, and. 
of the gases, which proceed from the a ve feriibib and ani- 
mal ee pases in nie? Wanerons igi avoqun abt (a 
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The most, beau i ais that vr slant yellow 
fever is.a distinct disease from the indigenous . remittent,,.or 
bilious fever of the Southern, States of America, as well as 
from. the typhus gravior, were communicated to Dr. Hosack 
in the year 1 805, by Dr. Joseph Bayley, one of the physicians 
onthe ' Quarantine station, a copy of. which. was_ published 
soon. after. the. last time that the disease.appeared in Philadel- 
_phia and New. York, which was in the year 1805, by the College 
of Physicians of. Philadelphia, i in a pamphlet, entitled .‘“¢ Addi- 
tipnal Facts and. Observations relative to the Nature and 
ir of the. Pestilential. Fever.” 
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The causes. nicer fi Ry pi eit aeaiaton? of the 
maligniint fever commonly called the yellow fever, by those, 
‘ who. trust. to theory, i in | reference to the testimony of their 
own. senses, are, the noxious exhalations which: “proceed. from 
the, filth of cities, | comprehending | the: common. ‘sewers and 

covered. drains, gutters of the streets, docks, privies, neglected 
cellars, yards, burial, grounds, and, ae DRE: water of the: 
pump wells, Ke. | 
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But if it can be made appear ‘that, pi eatieial fever, 
“usually called the yellow fever, occurred with all its compli- 
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cated: horrors’ in some of the commercial cities or sea-port 
towns of this country yat an éarly period after their first settle- 

‘ment, when none, ‘or but few of the causes existed to which 
the origin of the disease has been imputed by the advocates of 
its domestic origin; and) if it can also be shewn that this pes+ 
tilential disease did ‘not make’ its’ appearance for many years 
previously to the year 1793, in any of those commercial cities 

or seaport towns, though the enumerated» ‘causes existéd in 
much greater abundance during that period than they did at 
an earlier period, or than) they have existed since” ‘the: year 
17935 we are most egregriously deteived if it may not be: fairly "4 
and. nara canchipied pa i it 'docs: not originate from 
those sources. ae ag hy BERRIEN FRM Re A RRO? 
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In tracing the malignant eer fever to its eaniete oce 
rence in this country; we find from the Journal of "Thomas 
Story, Esq- Recorder of the city of Philadelphia, vol. 1st, that 
avery mortal fever prevailed in Philadelphia, in the autumna “ha 
months of 1699, which carried off six or eight persons daily, 
and some days ten or twelve. ‘Mr. John Gough in “his ac- 
count of this fever, in his. History of the Friends. , vol. 3d; p. 
516, says, that the fever which occurred in Philadelphia in in the 
year 1699, was the same as that which has’ since been ¢alled 
the yellow fever, and had been prevalent for some time before 
in several of the West-India ‘islands. “This fact i is algo con- 
firmed by a letter written by Isaac Norris, Esq. whe eae 
in Philadelphia during its prevalence, who also relates that it 
was very mortal in Charleston at the same tir ne. Tt-also ap-— 
pears from an extract from Hewatt’s History oe South Caro- 
lina, communicated by Dr. Tucker Harris, that a “great 
number of the inhabitants of Charleston were destroyed by | 
it in 1699, that they suffered very much froma hurricane the 


SAME: YORE, Nene the A. avon pa of the town was faid is in 
ashes by fire, eee. AQ Oy gaits : EN I Bie ae 
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‘There areno,records of the occurrence of this disease in 
New: York, in ‘the year 1699; but the late Dr. John Bard 
mentions in aletter, a copy of. which was published in Carey’s 
Museum for the year 1788, page 4.53, that | he had. heard from 
the. ancient inhabitants of that city, that so long ago as the 
year 1702; a malignant fever little inferior to a plague was 
imported into. it, which from its extreme. mortality was distin- 
guished by the name of the great sickness. This event is alsp 
recorded. by Mr. Story in the 2d volume of his J ournal.: Ac- 
Condings: to-Mr. Hewatt’s history, the yellow fever made its 
nd appearance in) Charleston in the year 1703, at which 
time the inhabitants were apprehensive of an invasion from 
the French and Spaniards. It appears’ from Hutchinson’s 
history ¢ of New-England, that a similar fever was imported 
into. Boston. ; in the year 1693, from Martinique, by the fleet 

of Sir Francis Wheeler: see Hutchinson’s history vol.'2; p. 
Te At the time ofits first appearance: in ‘Philadelphia 
and Charleston, . it was, and had been for several: years 
prevalent in. several of the West-India jislands, into which 
‘ie had been imported: in the year 1686, from Siam» in the 
East-Indies, by a fleet crowded with passengers and dis- 
appointed adventurers from that kingdom, according: to the 
testimony of Labat, a Catholic missionary, who'was sent from 
France to Martinique in the ‘year 1694, to take charge of the 
churches - ‘there, which was eight years: after: that’ ans 
BRBRRECH Cts 
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hi is, also stated by Dr. eta ieee ae Sener 
physic in St. Domingo from 1732 to 1748, in his observations 
on the diseases of that island, that the yellow fever, which he 
calls the “ putrid, malignant fever,”: was for a. long” ile un- 
known in. the islands, and. that, the: first: event which rendered | 
‘it. remarkable, was its appearance at “Martinique soon after 
the arrival of a fleet from Siam. The regularity of its’ repro- 
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duction, however, at particular seasons of the year, he thinks, 
seems to require that it should be classed among, the indige- 
nous eaten, of any climates, AGRI i gk ete 
Pek ths sh notice ok this disease, i in: sti frst rae of 
his. Nosology, Pp 55 73 ind says it was. imported into. Marti- 
nique in the year. 1686, from. Siam, by a ship called. the Ori- 
flame. A similar. belief i is expressed by Dr. Chevalier, as. 
quoted by Dr. Lind. ™M. de St. Mery, in his history of the 
French part of St. Domingo, delivers a similar opinion with 
respect to the, origin. of the yellow fever in the ‘West-India 
islands, and relates some additional facts respecting its spread- 
ing to. several, of the other islands; for the particulars of 
which, the reader i is referred to the history of the French part 
of St. Domingo (in French) p. 700. After the year 1703 
there is no.record or popular tradition that I can learn of the 
appearance of the yellow fever in any part of the continent. of 
N orth America for twenty-five years, though it continued i its 
ravages in the islands for many years after that period, as we 
learn from Mr. Hughes’ Natural History of Barbadoes, and 
from Warren’s and. Hillary’s S publications, as. bir sane ‘from 
Morenp de St. pote s com, ws St. “Dacia ‘pi ifte 
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: Mr. aaah in nie soos already. acest relates that i in 
the year 1728, after an uncommonly hot and. dry summer, a 
dreadful hurricane occurred in the month of August, and the 
same year at infectious and pestilential distemper, called “ the 
yellow fever,” swept off multitudes of the inhabitants, both 
white and black. Mr. Hewatt also. ‘mentions the occurrence 
of the same disease, in the years 1739 and 1740... Dr. Harris 
says there is.no medical record of the. existence of the 
yellow fever at Charleston previous to the account sent 
by Dr. John Lining. of Charleston, to Dr. R. Whytt of 


Edinburgh, from’ which it appears that it was prevalent in 
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that city in the years 1732, 1739, 1745, and 1748; and in the 
opinion of Dr. Lining, it was an imported disease and conta- 
gious. I understand that you have some additional facts on 
this subject, preserved in the Manuscript notes of Dr. Prio- 
leau. Dr. Harris states that he knows of no documents of the 
existence of the yellow fever in Charleston from the year 
1748, to the; year 1792; Ij presume he means 1794; though 
he recollects that it made its appearance there in the year 
1761, and. proved fatal to some strangers, and to one person 
ar he ae been told, had long resided there. 

“At the time the yellow fever ores in Philadelphia and 
Charleston in 1699, and for several years after that period, 
the population was very inconsiderable, the buildings scattered, 
and many of them unconnected ; consequently, but little of the 
filth and putrefaction, common to populous cities, could have 
existed in them at that time. There were no common sewers 
or covered drains, and but very few docks or wharves. The 
privies * were not numerous ; the water of the pump wells cer- 
tainly ‘was as pure as at present, mor were the grave yards 
numetous or crowded with dead bodies.» Consequently but 
few’ of the causes assigned by the supporters of the doctrine 
of the domestic origin « of the yellow fever had. “a /ocal habita- 
tion or a name,” at least to any considerable extent, and yet 
the disease did make its appearance and spread with resistless 
fury, not only i in Charleston, but in Philadelphia and New- 
York. From the year 1703, there was an interyal of twenty- 
five years before its next appearance at Charleston, and up; 
wards of forty years between the first and second time of its 
appearance at Philadelphia or New-York. It afterwards 
occurred in Philadelphia in the years 1741, 1747, and 1762, 
and at New-York in 1748, after which it was no more heard 
‘of in this country till the year 1793, when it made its tri- 
‘. ~ entry into Philadelphia, and marked ‘its way with 
be 9 | 
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dreadful mortality. Charleston escaped its invasion till the — 
year following ; and New-York a year later, since which time 
the frequency of its occurrence and the deplorable: mortality 
occasioned by it are too strongly impressed upon the. memory: 
of those who have sutvived, to need. patticularizing. “Having 
now shewn, that the: pestilential yellow fever made its appear- 


ance in this country at a period when there existed none, or 


but very few of the sources to which its origin. is ascribed by’ 
those who believe it to ‘be derived from domestic causes, “let 


us in the next place take a view of subsequent ‘periods, when 


filth and all the enumerated causes of its generation had greatly 
increased, and had become offensive to the senses ; ; ie we 
shall tnd that no demi shee was s the Se ae Miay 
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In the years 1777, 1778, and? 1779, the city of New-York, 
- and the city of Philadelphia in the year 1778, were in posses- 
sion of a large army of British and Hessian soldiers, and in 


the years 1780, 1, and 2, Charleston was also i in possession of 


an army of iesintg six thousand | foreigners.» ~ During those 
periods less than usual attention was ‘paid to cleanliness, as 


ithe minds of the inhabitants were kept ina constant state ‘of 


alarm and uncertainty’: hence putrefying animal and vegeta- 
ble substances were suffered to accumulate and contaminate 
the air with their noxious exhalations ; yet not a case’ ‘Ofyellow 
fever occurred in either of those cities among the natives or 
foreigners. It is true, a great mortality occurred among the 
American prisoners ‘that were confined on board the memora- 
ble Jersey prison ship, stationed inthe harbour of New-York, 
during the hot season, with symptoms. of great putridity, and 
the di sease was contagious ; but not a case with the diagnostic 

symptoms of yellow fever made its appearance’ either among 


hese confined’on board, or among the inhabitants of that city. 


The American prisoners, ‘many of them from the northern 
states, were conveyed from crowded prison ships to hospitals 
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. in the city oft anna yet not a single case. of yellow fever 
" Oceurbads aia siig tiv Py hea: ne, 
i eae oak: ; esd | 
At. that time, there were numerous docks, sewers, “gutters, 
privies, and. a variety of other sources. of putrefaction i in each 
of the, cities which have been mentioned. as well as for several, 
ye ars, after that per iod ; and cleanliness was much less attended 
to. by the ‘police from that time to the year 1793, than it has. 
been since; yet no yellow fever spread destruction and deso-_ 
lation, through the streets of those cities, during that interval, 
as it has done since the period last mentioned. _ 
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We have now sn that hie yellow eaesile its ap- 

pearance in the cities of Philadelphia and Charleston at an 
early period of their infancy, when but very few of the causes 
which are supposed by those who pretend that it originates 
from. the confined and impure air of. populous towns existed. 
We have also. shewn that for a long period after those cities 
had. become. populous, and the sources of putrefaction had 
multiplied, and. particularly, that during those years that the 
British and Hessian, forces had. possession of those cities, at 
which. time the enumerated. domestic sources, which have been 
so confidently pronounced to be the cause of its origin, existed 
with aggravated circumstances, no yellow fever made its ap-. 
RESP was the SONI R SS ‘3 hie lag 
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it to these facts. we dd the are Saints circumstance of rt 
escape in 179 93 of every seaport and commercial town in the. 
union, with the exception of Philadelphia, and recollect that it 
had made considerable progress, and had. occasioned. very, 
traordinary mortality in several of the West-India islands, 
particularly in Grenada, St. Vincent, and Dominica, several 
months before it made its -appearance in Philadelphia, and that 
when, it did make its appearance, it was distinguished by an 
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assemblage of symptoms which had never been obsérved: & 
in any disease that had occurred in Philadelphia since the 
year 1762, and in that year, according to the notes of 
Dr. Redman, Tate president of the College of Physicians of 
Philadelphia, it was imported from’ Havanna, and comm 
cated by a seaman ‘to the family with whom he lodged in 
Jackson’s Court, near ‘the New-Market ; if we recollect that 
the disease was new to all the physicians that had. commenced 
practice in Philadelphia since the year 1762, and that Drs. 
Ross and Stephens, who at that time resided ‘in Philadelphia, 
(the former of whom had lived and practised medicine m 
years in the East Indies, and had suffered by a fever, attended 
- with very violent and dangerous symptoms at’ Bassorah, ‘on 
the Euphrates, in the year 1781, and the latter had been m 
constant and extensive practice for many years in St. Croix, 
in the West-Indies) had never seen a fever with the pa cu- 
lar and extraordinary symptoms by which that disease which 
prevailed in Philadelphia i in the summer and autumnal months 
of the year 4793, was distinguished ; and if we bear in “mind 
that this destructive malady prevailed in New-Haver in Con- 
necticut, Baltimore in Maryland, and Charleston in South- 
Carolina, inthe year 1794, while all the intermediate Seaports 
escaped; and that in 1798, Easton in Maryland, ‘Bal Itimore, 
including Fell’s Point, Charleston and ‘Savannah, 
noted for the insalubrity of their’ atmosphere in the a sii mana 
season) escaped; while Boston, New-London, New-York, 
Philadelphia, and almost every other commercial ‘own, and 
seven ad he — on ree yee Tivers: in Acie easte 
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Pe bs ocsiststcii themselves from the dilemma to which they 
have been reduced by facts and arguments. similar to the pre- 
ceding, some of. the leading and. most influential of the advo- 
cates of the doctrine. of domestic origin of yellow fever, have 
had recourse to the power of imagination, and rejecting con- 
tagion as a vulgar error, have revived and adopted the more 
vulgar and exploded doctrine of planetary, cometic, | and vol- 
canic, influence.upon | the constitution of the atmosphere eX- 
tended round. the. spacious globe ;. and have dogmatically pro- 
nounced, without offering any but the most _ puerile and _ 

_ frivolous evidences in support of f their opinion, that : a noxious 
and, impure change has taken place in the - -proportion of the 
constituent principles of the atmosphere 3 ga ‘doctrine, which is 

so foreign. from. correct observation, and so destitute of proof, 
that its adoption. could. only be excusable in, the dark age of 
‘Gothic barbarism, when the human mind, unenlightened. by 
liberal. education, and. paralized. by the fears of superstition 
and the arts of i impostors, rose in intellect but.a small. degree 
above brutal i instinct. In. short, to ascribe the occurrence of 
the yellow feyer in Philadelphia, after an exemption of, thirty 
one years, to a noxious and invisible. change in the constitution 
of the atmosphere, without furnishing direct. and unequivocal 
proofs. that such change has taken place, is one of the tricks 
of. ‘ingenuity y. to impose upon and mislead. unreflecting credu- 
lity, and is no more worthy of credit or respect than the 
Arabian N ights Entertainments, or than the conceits of the 
astrologers and conjurers in. the. ages previous | to the revival 

of lit ature, when every. disease. as well as _every natural 
phenomenon not obvious to. the. senses, “was ascribed to the 
influence of the planets. In point of absurdity and. foll it is 

a match for the ‘story related. by Monsieur Poqueville, ie. 

_ ignorant and. credulous Greeks of the present age, who, he 
_ Says, believe that a decrepid spectre to which they have given 
the name of nme always precedes the plague, dressed 
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in a funeral shroud, atid glides along the roofs of the houses, = 
calling the names of those who are destined to be. cut. off from. 
the number of the living, while dogs: howl hideously. respon-: 
sive to ‘solemn music and murmuring voices which ‘they, are. 
supposed to hear i in the Alte. di halal lk 95 ae inf 
If this puerile: and aaneraaher notion of ihe seanadiinen 
Greeks is rejected. with. contempt by all men of cultivated 
understaridings, because. it does not correspond. with the ex- 
perience of obseryers qualified to discern realities from the 
delusions of the imagination ; the doctrine of a noxious or. 
pestilential change having been produced in the constitution 
of the atmosphere, being the mere. creature of the imagina- 
tion, and unsupported by adequate and peeiaiaateny cyilanteo) 
ought to be rejected for the same -reasolty vn) Gi 
| a he ete 
If tai a fev olution: had taken place d in shanas paninge om of 
the atmosphere | as is pretended, it would be. unreasonable to. , 
suppose it would have operated i in such an. irregular and. 
capricious manner as has been, the case, if the yellow fever. 
was the consequence or production of such a ‘Chana because. 
it is contrary to the common course of thingy Wi ag bah Oh fee 


ae 


if such an extraordinary and unsalutary Shape had ‘iakie 
place, its operation would have been regular : and ‘uniform, ; and. | 
its influence would have extended to every place upon the. 
globe ‘under similar circumstances, and its presence would, 
have been manifest from the change it would necessarily have. , 
produced | on every. other species of disease that owes its ori- 
gin to the particular condition or qualities of the atmosphere, 
as well as to fevers ; 4 but no such change i is ‘observable i in cases 
of the quinzy, pleurisy, small-pox or measles, that. have 
- occurred since that change i in the atmosphere has been said . 
to have taken place. If a pestilential constitution of the 


71 


|) atmosphere existed, all our ‘seaports: would haye suffered. at 


the same time every year, and not one in the centre of the 
union this year, one i in the northern extremity, and one or two 
in the southern extremity the next, and others in a different 
direction the year after, as well as in other places in an irre- 
gular manner several times since, while adjacent and. inter- 


‘mediate ones remained. entirely exempt, as we know from 


our own observations, as wéll as from the information of 
others; has been the case. And as no change has taken place 
in other diseases, as is toons ag a have occurred in the fe- 
vers which. appear periodically i in cities, though no such change 


| is apparent | in those i in marshy situations in this ‘country, or in 


any” other form or variety of disease, as has been satisfactorily 
shewn by Dr. Stringham, of New-York, in a paper relative 
to this subject, published in the first volume of the Edinburgh 
Medical and Surgical Journal, and as I know from my own 
observations, ‘as well as from letters which I have received 
on this’ subject from Dr. Gardiner of Darby, only seven 
miles distant from Philadelphia, and from Dr. Martin of 
Easton, an insalubrious part of Maryland, it may be fairly 


_concluded that no ‘such change’ has taken Bree in the constitu- 


tution! of the “sy seg ee Me 


During the prevalence of the ahi fever in Philadelphia 
in the year 1793, mere than two hundred persons were con- 
fined in the prison appropriated for criminals, exclusive of 
one hundred and six French soldiers confined there by order 
of the French consul, and a considerable number of debtors 
in an adjoining } prison. ‘The Pennsylvania hospital contained 
its usual number of patients at the same time. There. were, 
more than four hundred | paupers in the alms-house, and more 


than two thousand emigrants, recently atrived from. the island 


of St. Domingo, were at the same time dispersed over differ- 
ent parts of the city and suburbs. All ‘the prisoners in the 
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_ jail, the patients in the hospital, the paupers in the alms-house, 1 | 


and the emigrants from St. Domingo dispersed over different 
parts of the city, almost to a man, escaped the disease, t rough 
they were surrounded by the sick, the dying and the dead for 
several weeks, and. becathod the same air.as the rest of the 
inhabitants, , with the nee om of that: beveraite. te the apart 
ments of the sick,” kin? Ahm ek Oe 

: “i OG Haat sit siohiaupegpittes 


Geetha Mike like. ies establish sh ye’ sabridigevaly 


than a whole volume of arguments, that the disease was not 
an epidemic, or derived from any general cause existing in 
the atmosphere, or from. any derangement or alteration in the 
quality or proportion of its constituent principles, but was 
propagated by contagion alone, otherwise the persons cir- 
cumstanced as just mentioned could not possibly have eBca- 





ped more than the rest of the inhabitants : buton the contrary, 


the emigrants frnm St. Domingo, not accustomed to this 
climate, would have been the first’to experience its offects, and 
would have. suffered much more severely from the impurity 
of the, atmosphere, if that had been the cause of the disease, 
than the native inhabitants; for it is a fact confirmed by long 
and extensive experience, and which admits of no exception, 
that strangers are the greatest and most certain sufferers 
from exposure to the causes of the indigenous diseases. of the 
climate into which they migrate. But a contagoius fever i is 
communicated only from the sick, or articles contaminated by 
them. Wo sick persons were admitted into the prison, the 
Pennsylvania hospital, or the almshouse, during the preva- 
lence of the yellow fever; and the emigrants from St. Do- 
mingo, having arrived at Philadelphia just. as_ the’ disease 
began to make its appearance, | had formed little or no ac- 
quaintance with the mhabitants, and of course had no inter- 
course with the sick.. This, and this alone is the true reason 
of their escape, andjis avery’ atone and direct proof that the 
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disease was not derived from the causts which have been 


assigned by those who contend that it is of domestic vee 
_—- eh es Ad aE 


ii v we - Sty aes 
> r 


Tf des linea had arisen froth the domestic soutces already 
sabaariekes or from the joint effect of these and a deranged 


- state of the atmosphere, all that breathed the air of the city, 


at least, if not all round the world in the same latitude, would 
have’suffered more or less by it, and nearly at the same time, 
and not in’ that gradual and successive manner as they have | 





done évery time the yellow fever has made its. appearance in 


any of the seaport towns of this country, and as is observed 
always to be the case with all the diseases that are = acknow- 
— to be eyo : | Rat a Pig 
seit ee by which the yellow fever is distin- 
guished from the most dangerous cases of the bilious fever 
that occur’in any part of the world, not excepting the indige- 


_ nous fevers of Batavia, Calcutta, Goree, or Surrinam, which 


are universally acknowledged to originate from the exhalations 
of putrefying animal and vegetable substances, furnish addi- 
tional’ evidence of their being different not only in degree, but 
in kind, and sent sap they are derived from different 
SOULCESS EH Hy 4 ASR pees + 
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“To. ies that the. ‘yellow feet is only a variety or higher 
grade of the indigenous intermittent fever of this country, 
because it-generally occurs, progresses, and terminates at the 
same time of year as the intermittent, is confounding or mis- 


_ taking coincidents for causes. By this mode of reasoning the 


plague of the Levant, with all its complicated horrors, would. . 
be nothing more than a common intermittent, | “rendered: ma-_ 
lignant, or increased in power by the influence of a deranged 


state of the constitution of the atmosphere upon its cause, or 
* 10 > 


vA 

upon the constitution of the patient ; for, when it has been 
imported into the temperate climate of Europe, from Egypt, 
Syria or Turkey, it has generally commenced, progressed; 
and terminated i in the same seasons as the common Me etiie 
tent. For proof of this, see Hodge’s account of the plague in 
London, in 1665, and Mertin’ s account of i its rise ane algo’ 
in Moscow, in 1771. ; etd eeu alah 

if ‘coincidence of events always depended on identity of 
cause, ‘the pleurisy and the measles would depend on the 
same cause, and though di di liffering i in degree, and in the cha- 
‘racter of their symptoms, they would be the same in kind, 


and agree in ‘their nature, and would require a similar mode 


of treatment ; for, according to Sydenham’ s account, they 
both begin in the month of February in the climate of Eng- 
land, increase during the spring lon and t terminate about 
‘the s summer solstice. Wa 


The ne circumstance in which the yellow fever and the 
intermittent or bilious fever do agree, is, ‘in being both de- 
stroyed or disarmed of their noxious power by frost. This, 
however, only proves that the’ contagious principle, which is 
the cause of the yellow fever, requires the same ‘portion of 
caloric to preserve its volatility, and keep it suspended i in the 
atmosphere as the miasmata of marshes, or the exhalations 


from putrefying substances; and that” it requires considerably | 


less caloric to render the contagion of the typhus of temperate 
climates volatile, and to, keep it suspended i in the atmosphere. 
But the contagion of the yellow fever, like that of the typhus 
or jail fever, requires to be accumulated or concentrated i in 
the atmosphere i in confined and unventilated situations, in order 
to render it capable of producing. any disorder in those exposed 
to it; and as the poison of arsenic becomes harmless by co- 
pious dilution in water, that also becomes harmless by diffu. 
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sion in the open air. 'This is the reason why the disease is so 
rarely communicated from one to another in country situa-— 
tions, where there 1 is a constant circulation of fresh air. They, 
therclfte, | who deny the yellow fever to be contagious in any 
situation, because it is rarely so in the open and free air of the 
country, might with equal reason deny that the jail or hospital 
fever, the typhus gravior of systematic writers, is contagious, 
because it only operates in confined and unventilated situa- 
tions, where cleanliness is neglected, with sufficient power to 
produce any morbid effect; but like the noxious gases, or 
other volatile poisons, becomes in potent and inactive by dif- 
fusion, or by mixture with a certain portion of fresh and 
untainted air. Those, therefore, who seem to think it so 
‘very extraordinary that the yellow fever, if contagious, does 
not produce the same noxious effects in’the country as in the 
confined and less pure air of a populous city, I refer for a 
satisfactory explanation to a collection of facts on this subject 
published in Dr. Barton’s Medical and Physical J ournal, vol. 
2d, part 1st. I shall now conclude with observing, that if the - 
circumstances stated and detailed in the preceding pages are 
authentic and correct, and I challenge any person to disprove 
them, every disinterested and unprejudiced inquirer that 
examines and compares them with the facts and. arguments of 
the advocates of the domestic origin of the disease must be 
convinced, that the yellow fever has never originated from 
domestic causes in this climate, but 1 is exclysively of corsien 





origin, | 
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i ip TREATMENT, 
My experience convinces, me ‘that fleets 3 is not AS use- 
ful but absolutely necessary during. the first two days of the 
‘discase, in all cases where inflammatory symptoms evidently 


predominate, especially when strong and quick pulsation of 
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the temporal and. carotid arteries indicate ici increased 
vascular action in the system, and particularly in the head. 
The quantity of blood to be drawn and the fre juency 
of repetition: should, always. be proportioned. to. the 





-vlo- 
lence .and. urgency of the inflammatory symptoms ; but; 
great caution should be observed in repeating this remedy 
after the second day of the disease, especially in any large 
quantity, unless mercury has been given from the beginning 
and. has begun to affect the mouth, as it has been observed 
frequently to induce orto increase the new and more dan- 
-gerous train of symptoms,’ which in. very dangerous cases 
usually occur at or soon after the beginning of the third day. 
A repetition should also be avoided, if the patient’s general 
‘strength as, well as that of his pulse, is very much reduced 
after the first operation, as in cases where nervous or putres- 
cent symptoms have existed from the commencement, or have 
ome on in the course of the fever, bleeding has done irrepa- 
rable i inj ury. em Rice he cin 
‘Purging is proper under the same circumstances, and with 
the same limitations as blood- HOS, and ought to be regula- 
ted in the same manner, J 


Rise vill 


The late Dr. it has repeatedly assured me, that he has 
frequen tly arrested the course of this disease by bringing on 


an artificial cholera. morbus by means of a solution, of tartar- 
ised antimony exhibited at short intervals immediately. after 
one copious bleeding. But as in this fallacious disease, the 
inflammatory symptoms are very often suddenly followed by 


those of an opposite character, and as mercury } after it. has 


entered the. system, has. been found a more certain preyenta- 
tive of this unfavourable, and dang gerous. alteration 1 in the cha 
racter of the disease, than any other remedy, purges i in which 
it is a principal ingredient, should have the preference. In 
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such cases the strictest observance of the antiphlogistic regi- 
men has been found beneficial, and the application of linen 
cloths, wet with cold water and vinegar, to the fore part of 
the naa alleviated the excruciating pain of that part. Wet- 
ting the face and hands frequently with a cloth dipped in cold 
water, has also a cooling and refreshing effect. | 


In fis: stage of the aieee tk affusion of eld water, du- 
ring the exacerbation of the fever, as recommended by Dr. 
James Currie, in cases of typhus fever, has been found highly 

beneficial in reducing the febrile heat and bringing on a more 

sensible remission; but, (when the pulse is strong and the 
heat great) wetting the surface of the body, (including head 
and limbs) with cold water, or vinegar and water, by means 
of a sponge or napkin, and repeating the application before it 
becomes entirely dry, is more certain in allaying the preterna- 
tural: heat, and reducing the action of the heart and arte- 
_xies. This application appears to produce those salutary ef- 
fects by the evaporation of the water which abstracts and car- 
ries om the febagie: = with i it. 

This form of the disease. resembles the eruptive fever of 
the small-pox, andis generally subdued by the same remedies 
that render the pustules distinct, and the subsequent symptoms 
mild. When, however, the recited means were neglected or ap- 
plied too sparingly or irregularly, t the. inflammatory symptoms 
were peel: succeeded i bpeisa: of a et aspect. 


onbaiecent occurrences, I sit satisfied that mercury ju- 
diciously and guardedly employed, after the activity of the 
arteries have been reduced by bleeding and purging im con- 
junction with the external: application of cold water, is the 
remedy most to be relied on in every form or variety of this 
disease, so long as the external heat of the skin is considerably 
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greater than in health. . ‘he cold water should be applied by 
means of a, sponge or napkin at the commencement of the 
fever, when the heat of the skin is greater than in health, and 
the mercury should be given so as to affect the magntifbesore 
the period at which the symptoms of the second stage usually 
come on. For this purpose,, after the operation of the mer- 
curial purge, I have found two grains of calomel. given 
every,.two, three, or four hours day and night, according 
as the stomach would bear it, and the application of 
two drachms of strong mercurial ointment to the body three 
times a day, answer more certainly than any other method.of 
employing it, observing to combine the calomel with opium 
when it affects the bowels too much, or to give it at. boner in- 


tervals. 


‘When not employed till the accession of the second stage, 
at which time the stomach was generally disordered it con- 
stantly aggravated the disease, and acacia on the fatal symp- 


tom of black vomiting’. errr 


In this stage of the disease, when a disordered stomach is 
the predominant symptom, which dissections shew to be ow- | 
ing to. the inflammation of its surface, topical bleeding, by 
means of cupping-glasses or leeches, or when pressure with the 
hand on the stomach occasioned acute pain, and ‘the pulse 
though small in. volume, continued hard and tense, bleeding 
from, the arm, repeated at short intervals, | the frequent exhi- 
bition of mild laxatives in small doses, particularly Epsom 
salts, soda phosporata, soluble tartar, castor oil, an infusion 
of senna and cream of tartar; and when these could not be 
retained on the stomach, laxative clysters were the most use- 
ful remedies, especially when immediately followed byt the ap- 
plication of blisters. to the stomach, wrists, and ancles. A. SOr 
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tution of the carbonate of soda in water, which is much more 
palatable than the vegetable alkali, followed by a spoonful of 
lemon } he or a solution of cream of tartar in water, had 
also the effect sometimes of allaying the distressing propen- 
sity to puke, so common in the second stage of this disease, 
after the febrile symptoms appeared to have subsided. But 
these means as well as every other that I have ever seen em- 
ployed, were too frequently of no avail. 


At the city hospital in 1805, a table spoonful of acetated 
_pétash ih a draught of warm sage tea, as well as salt of worm- 
wood and lemon juice given in a state of effervescence, fre- 
quently settled the stomach, particularly when preceded by 
the warm bath; and a return of the vomiting in many cases 
was prevented by the application of blisters to the back or 
stomach: and to the wrists and ancles, immediately after be- 
ing removed from the bath. Perspiration was also sometimes 
promoted in this stage, by small and repeated draughts of an 
infusion of eupatorium perpoliatum, or, when that was disa- 
greeable to the patient, by an infusion of dittany or sage. 


‘The vomiting as in other diseases was also sometimes al« 
pines a table ant of bey aan asa mixture taken im- 
vale eee heen 
» Sal. alk. vegetab. (pearl sons @. s. vi 
 Saturare'cum succ. limon. cui dace nage?" 
"Ment. ha Sie et 1-4 misce. ; 
Some én my medical friends have assured. me eben they 
found good effects from the use of the artificial Seltzer wa- 
"ter, in cases of siseeete® sence attended se | mces- 
Sant voRniting: " ahigaabadahy . 
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When the patient complained. of a burning sensation inthe | 


stomach, calcined magnesia in large and repeated doses mix- 
ed with mucilage of gum arabic, or with sweet milk and wa- 
ter frequently afforded relief. ‘Where no remedy could be 
retained on the stomach, injections, consisting of from half 
an ounce to two ounces of spirits of turpentine, and three or 
four ounces of warm water, were administered by the physi- 
cians of the city hospital and repeated at short intervals, till _ 
they occasioned tenesmus, after which the vomiting frequent- 
ly, but by no means generally, ceased, and the stomach | ‘Te- 
taified such medicines or nourishment as were prescribed. It 
is with regret I have to add that a majority of the patients 
died notwithstanding this effect of the terebinthinate injec- 
tions in suspending the vomiting; the inflammation, which. 
from no abscess being discovered in the stomach of any one 
that died of this fever, being probably of the erythematous 
kind, spread through the whole surface of the intestines. _ 


As dissections shew thatthe constant propensity to puke 
upon taking any thing into the stomach, which so generally 
occurs on the third day from the attack in this disease, de- 
pends upon an inflammation of the. surface of that organ, and 


as the indication is to remove this inflammation, what effect 


would iced water or iced cream haye upon it? 5. 
Cupping upon the stomach, or drawing blood. by leeches, 
and the application of blisters, are certainly indicated in this 
state of the stomach, but I have no experience of the effects 
of cupping or leeches‘in, such: cases. ij) oe) RS 


¥n more than one case, the disorder of the stomach ceased 
immediately after the application of a large poultice of the 
flower of mustard. to it and to the feet; in another, lime wa- 
ter diluted with simple cold water, removed the complaint > 
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This was given in small and Sper draughts, vizs one. ta- 


ble spoonful with the same quantity of sweet skimmed milk... 
ie 


fj. o* ; awale 3 | 


T have a favourable opinion of the warm bath in this state 


of the disease, when disorder of the stomach appears to be 
the most predominant symptom, especially when aided by the 


< 


| application of blisters or sinapisms, immediately after coming - 


out of the bath. But I have seldom had_an. opportunity 
of employing the warm bath in private practice for want of 
suitable assistance ; for rendered callous. by the dread of con- 
tagion, 

fs  Dependants, friends, relations, love himself, 


_Forget the tender tie; ae 
The sweet endearments of the feeling heart? ” 


In the second stage of the disease when disordered sto= 


mach and apparent debility, were the most remarkable symp-_ 


toms, stimulating remedies and an invigorating regimen ap- 
peared to be indicated, but the inflamed and irritable state of 
the stomach, rendered them inadmissible and highly Sia 
OUS. ~ ‘ . ' 
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In these circumstances the internal use of mercury alone 


or combined with opium, always increases the propensity to 


puke, and when it failed to purge, aggravated the complaint 
and the external application except when begun with at an 
earlier period of the disease, seemed to have no sensible ef- 
-fect. Dr. Davidson of St. Lucia in a letter to Dr. Buxton, 


dated October 14th, 1801, recommends for the distressing ~ 


vomiting which so generally attends the second stage of this 


disease, a clyster of assafetida, with the addition of two hun- | 


dred drops of laudanum, and afterwards the extract or tinc- 
ture of opium, to be given by the mouth at proper intervals, 
to prevent the return: of this dangerous symptom, and he as- 


serts that though he has seen this ie: las aggravated by 
11 


a2 * 
Gpiates, given by the mouth, they have always afforded: relief 
when giver: in clysters. 2 ERE SSS, 


‘Whether under these circumstances, laudanum. given as re- 
commended by Dr. Davidson i is entitled to the encomium he 
bestows upon it, my experience does not qualify me 'to deter- 
mine, but I have employed it several times in the | quantity, of 
sixty or eighty drops in warm carminative clysters, im cases 
where vomiting appeared to be owing to exhaustion, from too: 
copious depletions, with the most immediate and sensible be- 
nefit. i 


In cases of black vomiting, which is generally a hopeless 
symptom, I am greatly deceived if I have not sometimes. 
seen laudanum in moderate doses produce. good effects when . 
given in a clyster made of a strong decoction of Peruvian 
bark and snake-root, frequently. repeated. This dreadful 
symptom, however, has been more frequently relieved by a 
mixture of equal parts of lime water and new milk, taken 
from one to four table spoonfuls every hour or oftener, than. 
by any other remedy, when Sates on the first a 
of that de ee ¥ 


Pd 


hie the year 17 98, in dthe case, eat Mr. Fendal, it etal 
relieved the vorniting, and he recovered after he had been 


reduced to the most hepelere extremity. _ ee is ae ad 


An} 


‘Several instances are mabey, by Dr. Sah fs Its suc- 
cess, at New-York, arid the late Dr. Vaughan informed me 
that one had recovered by the use of it, under his direction 
at  Walohingtoft Reshaps this med from its sani: and 
acid sili senepally scibiee in the’ lease pinion: to. the 
commencement of the black vomiting, would be more effica- 
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cious in preventing than in removing the black YORU: if em- 
_ ployed: earlier i in the disease. *: 


| | | 
In one case under my care, given ‘aihuted with water, it 
‘settled the patient’ s stomach when neither effervescing mix- 
tures nor clysters with laudanum had any effect. In another 
case, twenty grains of the carbonate of soda, dissolved i in cold 
» “water had a similar effect.* Aoi 
“When the disease began with weak pulse, general debility, 
ay oppression about the precordia, and great rest- 
lessness, accompanied with deep and frequent sighing, I con- 
sidered myself justifiable from the analogy of the disease 
with the putrid | or ulcerous sore throat, and from my con- 
stant failure with every other remedy, as well as from the ex- 
perience of Dr. Chisholm, (who first employed mercury for 
the purpose of producing salivation in this disease), to have 
recourse to mercury, guarding i it from passing off by stool, 
by combining it with opium, if the bowels were disturbed by 
it, carefully guarding against any ‘considerable evacuation till 
the mouth became affected ; and would advise te begin with 
it as soon as possible after the commencement of the disease. 
Confiding i in the correctness of Dr. Patterson, a physician in 
the British army, who declares. in a letter to Dr. Chisholm, 
that he had found the early application of blisters to the sto- 
mach and limbs prevented a determination to that ‘organ, I 
have in every case when I prescribed mercury, directed a 
large blister to the stomach, and smaller ones to the wrists 
and ancles, 2 at the same ti time ; jand after the ‘removal of the 


* Dr. Dalcho of Charleston s: says he gave any. ‘calcis to sever Rt ‘patients in 
the year 1805, ‘whose stomachs were greatly disordered, and that it gene- 
rally settled them and prevented the black vomit.—Dalcho’s Oration before 
the Medical -— of Charleston, published in Coxe’s Museum for J une 


ada uly 1806. 
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blisters, ‘have dressed the excoriated surface with strong mer- 
curial ointment, and directed the ointment to be rubbed on 
different parts of the patient’s body at the same time, when 
insuperable prejudices were not opposed to its use. — 


Though my success with this mode of treatment has not 
been very flattermg, it certainly failed more seldom than any 
other method that I have hitherto had an opportunity of see- 
ing tried, and if I could conveniently have employed the af- 
fusion of cold water as an auxiliary, I have reason to believe 
it would have been much more successful. 


In every case, however, that has come under my observa- 
tion, where the employment of mercury has been deferred 
till after the dangerous and distressing symptoms of the’ se- 
cond stage have come on, it has either, agerayated the. dis- 
tress and increased. the danger, or has fees of no avail; and 
when employed after signs of putrescency or scorbutic symp- 
toms have made their appearance, such as purple. spots on 
the surface and. hemorrhagies from the mouth and other 
parts ‘of the body, it has invariably accelerated the fatal event, 
notwithstanding the declaration of Dr. Chisholm and others 
to the contrary. ‘Hemorrhage from the nose, however, at 
the beginning or during the first stage, was generally bene- 
ficial. 


T am convinced from a comparison of the success attend- 


ing» different modes of | treating this disease, ‘that mercury - 


when employed from the beginning « or early in the first stage 


of the disease and skilfully conducted is more efficacious than 
any other remedy, especially when suitable auxiliaries : are em- 
ployed at the same time. It is certain that bag 4 few have 
died after salivation has been produced, and Lam inclined to 
believe that the difficulty of producing this effect, i 1s frequent: 
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ly owing to the want of applying the remedy on i first ap- 
pearance of the disease, and regulating the action of the arte- 
rial system, at the same ame, according to| the indications of 
the Spm tome | 


- But when mercury is given late in the disease, or at any 
period after the stomach has become constantly disordered, 
it is not only: an uncertain remedy but one of the most dan- 
gerous and destructive poisons that can be employed. 





Tur phlegmasie or ‘topical inflammations accompanied 
with fever are a very numerous assemblage of diseases. Their 
“great “characteristics are, the general symptoms of fever, 
and a topical inflammation attended’ with pain and disorder of 
‘some ‘important function. ‘And i in most instances, when blood 
is drawn, it i is found upon ‘coagulation to be covered with a 
sizy or glutinous skin or film resembling tough jelly. Un- 
der ‘this order many ‘important Baile are comprehended, 

each Sted) a sere consideration. * " 


ict ims silted | 
* The remaining orders of pyrexia, with the exception of the exanthema- 
ta, viz. the phlegmasix, hemorrhagiz and profluvie, differ essentially from 
the order, of idiopathic fever; for in. the latter orders.the fever is always 
the effect of the local affection, and is so qonhan ty proportioned to. it, 
that we can ‘almost always judge with precision of “the violence of’ the, lo- 
cal affection, by observing-that of the febrile Syaleon: For this reason 
Dr. Alexander P- Wil n, a writer of acknowledged ingenuity, in his Trea~ 
tise on Febrile Disea: S68, : has divided the. pyresiz, into two classes, viz. idi- 
_opathic and symptomatic. _ This writer says we are to Jook for the. . proxi: 
mate cause of inflammation i in the capillary arteries, and. not in the larger 






-< gnes, This he thinks consists’of a ‘morbid distension. of the « capillaries, and. 


_ the necessary consequence of} this distension an ingreased action of all the 


OF PHRENITIS, 
| “OR 
INFLAMMATION OF THE BRAIN. ie 


‘Tats disease (which belongs to the phlegmasie or second 
erder of the first class, and ninth genus of Dr. Cullen’s noso- 
logy) is an inflammation of the parts contained within the 
cavity of the cranium, and may affect either the membranes 
of the brain or the substance of the brain itself. 


The symptoms by which phrenitis may be most certainly 
known, are a vehement pyrexia, a violent deep seated. head- 
ache, a redness and tingescence of the face and:eyes, an im- 


patience of light or noise, a constant watching and furious | 


delirium. 


The remote causes are a same as those of inflammation 
in general, operating more pean upon te head. And the 


fg 


larger arteries from whens the dapilateg arise. iho other words, « « inflam- 
mation seems to consist in a debility. or want of due resistance in the con- 
tractile power of the capillaries, in consequence of which the blood. i im- 
pelled into them in the course of the circulation distends them ‘and stag- 
nates, or at least loiters too long i in them, the « consequence of which is that 
the larger vessels from which they are immediately derived, are morbidly 
distended and stimulated to a stronger and more frequent action to relieve 
themselves from the stimulus of distension. The inflammation terminates 
-as.soon as the capillaries are so far excited, and the larger arteries. so far 
weakened by their excessive action, that the force of the capil aries is in 
due proportion to the force @ tergo.” 


, ce 
« 7 
cure of phrenitis is the same with that of other inflammations ; 


but in phrénitis the most powerful remedies are immediately 


> Sigh 
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requisite ips » ae 


» TREATMENT. 

From twenty to forty ounces of blood should be drawn in 
as short a time as practicable, from vessels as near as possible 
to the head, and repeated in less quantity every six or eight 
| hours at farthest, till the symptoms are considerably abated, 

particularly from the jugular veins, or from the temples, by 
scarifying and cupping. A puncture may be made with a 
lancet in the artery of one of the temples with perfect safety 
by a person’accustomed to surgical operations, and the bleed- 
ing stopped with ease by moderate and steady pressure. 


Immediately after the first bleeding several folds of linen 
_-wrung out of cold water should be applied to the head. pre- 

viously shaved and cupped, and renewed as often as they be- 
come nearly dry. | 


_ Purges which operate epee. and tend are, the next 
remedy to be employed. | 7 
TF PRUE Be Pulv. jalap. 3]. 
~\ Calomel. 3ss. 
Crem. tart. 3ij 
: * Misce. et f. chart. nO. iij. ? 
One to be given every two hours till they begin to operate, 
and the operation to be promoted by thin gruel or barley 
water. ~ Aiea Non Nigh Uli sneha t scion . 


ir jalap’s is not pierce an ounce of wath and. ‘halt as 
auch senna infused in a draught of boiling water, sweetened 


® 








with manna or brown sugar and: the addition ‘of one grain of 
tartarized antimony may be given, and half that quantity re- 
peated every two hours till it operate six or eight times, or 
from five to ten grains of calomel, and twice as much jalap 
made into pills may. be given every three ‘or four hours till 
they have the desired effect. But no kind of anodyne must 
be admitted after the operation, otherwise it will. aggravate all 
the inflammatory, symptoms. When’ the ‘pulse is nearly as 
low as in time of health, and the skin continues to be hot and 
dry with ‘symptoms of delirium, the iciaeliupals antimonial 
poweers will be proper. mies nits Wee, 
B.. Tart. emetic’ grs. ij. yo hed a 
Pulv. sal. nitri. 3iij. weiotel! f. chart. No. XM. cP RE 
‘The haGenk is to take one of die wat every second, 
third or fourth hour, according to the violence of the symp- 
toms, dissolved in a draught of cool beverage, barley water, 
er toast and water, and continue those or similar drinks, aci- 
dulated with vegetable acid, from the commencement to the 
termination of the disease. No aliment except barley water, 
or thin oatmeal gruel, should be allowed during the continu- 
ance of the delirium and fever. ‘The remedies most to. be- 
depended on are, copious bleeding, cupping, and the applica- 
tion of vinegar and cold water, or ice ‘to the head. Blisters 
should be applied to the head, as soon as the blood, vessels 
have been freely emptied; but when applied before copious 
depletion of the blood-vessels, they have not appeared to have 
had any sensible effect upon the complaint. It is of the greatest 
importance to keep the patient’ s chamber not only temperate, 
but in a condition which to a person in health would feel disa- 2 
grecably cold. ‘When the season prevents this, it should be - 
ventilated as much as possible, and all the drinks given cold, 
except while a puree 3 ip See topt and, even then not more, 
than of tepid warmth. | | 





ee 
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) Light should be excluded as much as’ possible, ‘compatible 
with free ventilation, and no Aloe or noise allowed in 
the chamber. ey gs . 
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Whe delirium vihich bard sheen met eserith 3 in practice, 
soon after parturition, in consequence of too long exposure to 
cold, particularly in persons whose labour has been tedious or 
difficult, usually called Puerperal Mania, from the citcumstan- 
ces and situation of the patients in whom it occurs; I have 
repeatedly seen completely cured by the same remedies as 
those directed for the cure of the most furious delirium.— 
For though the pulse is not hard or tense at the wrist, it is 
always more or less tense and preternaturally frequent in the 
temples and carotids—and dissections have shewn that it de- 
pends on an inflammation of the substance of the brain. ~ 
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“OF THE HYDROCEPHALITIS, 


Or THAT AFFECTION OF THE Baar, wnicn IN J INFANTS 
AND Youne Cuitprey, USUALLY. TRRMINATES IN. AN 
Erruston. oF WATER INTO THE Vewrrictss, COMMONLY 
CALLED Hypnocepaazus Inrernus. 

Tuts disease i is ‘confined almost rad als f to tora pon 
children under. the Age. of. ten years, (though, it sometimes 
} appears at a much later period), and i is one_of. the most insi- 
dious and. aserap of the diseases which. occurs. 


‘Tt sometimes comes on Scat, and cuts the patient off 


from the number of the living, in a few days ; but it frequently 
comes on more gradually, and in such cases is several weeks 
12 


afte 


before it terminates ;,and when it does terminate | iii bins 
protracted so His it sale oman men a ae 


* 
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The symptoms ash si pdr idershilinie for ts Pres two ot 
three days, bears such.a strong resemblance to an irregular 
remittent, or to the symptoms which are supposed to. arise 
from difficult teething, and in infants at the breast to certain 
affections of the bowels, that physicians are apt to be misled 
with respect'to the real nature and seat of the disease, till it 
becomes firmly established, and the accession of the symptoms 
of the second stage, convinces them of, their mistake.—We 
however, ought always to suspect the existence of that inflam- 
mation or congestion in the vessels of the brain, which pre- 
cedes the effusion of lymph into its ventricles, when the patient 
has a flushed face, contracted. pupils, hot skin,.and preterna- 
turally quick and irregular pulse, accompanied with obsti- 
nate costiveness, and especially if he shuns the light, covers 
his eyes, and puts his hands frequently to his head, and is 
restless ahd peevish, and after a short or partial sleep, wakes. 
suddenly, screams out, and if at the breast, sucks with avidi- 
ty, or bites the, nipple with violence, and. moans’ like one in 
pain or great distress. ) 

if we 

When the patient is of an age to deseribe his fecha ‘it 
complains of his head and the back part of his neck ‘“ hurting 
him;” is feverish, restless and peevish, and feels sick, and 
attempts to puke upon being held up, though in this stage he 
seldom brings off much from his stomach.—After a few days 
however, he becomes drowsy, silent and sullen, and has a very 
great aversion to any kirid of motion’ or disturbance ; at 
length however, the disease, unless early relieved by art, takes 
on a new form, in consequence of the water which escapes 
from the over distended and relaxed extremities of the lym- 
phatic arteriés, and is deposited i in the ventricles of the brain. 


This change in the aspect and nature of the symptoms in some 
zs sudden and instantaneous, while in others it is much more 
gradual, but which in proportion as the effusion has been in 
greater or less quantity, points out with more or less prot 
the existence of the second stage of the disease. 


_» Phe iingiietibis ‘of the sanguiferous vessels of the: brain 
heing reduced, by the effusion of lymph into the ventricles, 
the pain of the head and febrile symptoms generally intermit . 
for some hours, and the patient appears to be so much re- 
Keved of his disorder, that his relatives and attendants are 
deceived into an expectation of -his. speedy recovery.—The 
patient however, cannet bear to be lifted up or held in.an erect 
posture without becoming sick at stomach, and making efforts 
to vomit, and sometimes vomits incessantly till again laid in 
a horizontal posture.—'The pulse however, soon become quick 
again, the skin hot and dry, and the tongue white; the cos- 
tiveness also continues or returns, and for some time the eyes 
and pupils retain the healthy appearance which they had 
resumed after the commencement of the effusion, but as the 
ventricles become distended by the accumulating water, the 
face exhibits transient flushings, resembling the blush of a 
person of exquisite sensibility ; the pupils become dilated, and 
when the distention of the ventricles from the accumulating 
water has imcreased to a certain extent, the pupils become 
remarkably large, accompanied with strabismus or squinting, 
and insensibility to light, which are gradually followed by | 
lethargy, and generally palsy of one side, and finally stertorous 
breathing, apoplexy, or convulsions and death, previous to 
which the patient lies with his eye-lids half open, and his 
eyes turned towards his nose, and so far upward. as to leave 
only the opaque cornea visible,,-) 0) : 


» For some time previous to the accession of coma, dilated, 


r 
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pupils and strabismus, the pulse becomes so frequent, in con- 
sequence of the irritation from the effused. fluid in the ventri- 





‘cles, that it is almost impossible to count it; othe number of 


pulsations sometimes. exceeding | one phage and: prions ina 
minute. : Ai dane aed shy” ie tekst ally oe oncaeid 


‘This naan as. distinct byt the state i" the sided d 
the sensibility of the pupils of the. eyes, may, be divided. into 
three stages. In the first the pulse | is frequent, irregular, . 
and generally full, but never tense or hard, that I have ob- 
served ;. the head is in pain, the face red, the pupils remarka- 
bly small and. contracted, the tongue white, and. ave skin: hot 
and ary, espns avent the head and neck. | 


oyu crew wa Bava ith NE aw gbin 
te the nit stage the symptoms. of pain: wont all. fon fe- 
brile symptoms, subside for a short time, and the \pupils of 
the eyes resume a healthy appearance, though the’ patient at 
this period generally feels sick at stomach when lifted up or 
raised. from his’pillow,:moans when i ese and has. 
an aversion to sina or any kind of exertion, °° oo) 
EEE SQ a bers RRR ak tT hcg! idee - 
in the third stage, a sant which in the second’ tat had 
apparently returned nearly to its healthy state, again becomes 
preternaturally frequent—the pain’ of the head. returns, at- 
tended with great thirst, white. ‘tongue and» hot skin,’ which 
after a longer or shorter duration in different casesy are suc- 
eceded by constant drowsiness, interrupted sleep, ‘slower and. 


hehe 
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more irregular pulse, accompanied with great moaning and _ 


frequent and sudden screaming; and when the patient’ has 
teeth he frequently grinds them with great violence; all ‘of 


which are succeeded by the symptoms of the third-and last. 


stage, which have already been enumerated. | 
i ae : = a 23 iy j 


' Itis evident from the appearance of the brain of persons _ 
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ae have died of this disease, that, the inability to. bear the 
stimulus. of light i in the first stage of, this disease, and. the j oe 
sensibility, to.its stimulus i in the last stage, a ecompanied in the 
former with preternatural sensibility and remarkable contrac- 
tton.of the pupils, and in the latter stage’ with a preternatural 
eijgastion and insensibility of the same, arise from cia 
i ditions of thatorgan. The former depending on an m 

flan mmation. or congestion peculiar. to the first stage. of cul 
ease in persons of a certain | age, the. latter, supervening 
in the latter, stage, in, consequence of. effusion. iat the dis- 
tension and, compression occasioned thereby. 
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te aiken wei appearance of. the rion in i Jaaliane aca 
I have,seen and.a comparison of the symptoms. which pre- 
cede and usually attend the first. stage of this disease, with 
those. of other.affections of the brain or its membranes, I am 
of opinion that it partakes more of apoplexy than of phre- 
nitis.. The proximate cause of the former of which is an 
impaired power, and consequent congestion of blood in the 
darger.trunks of the arteries of that organ, and designated 
by more or less. insensibility and propensity to lethargy ; 
whereas, according to the theory or pathology of Dr. Alex- 
ander P. Wilson (a physician of great research and. ingenu- 
ity, who has published a treatise. on febrile diseases) in cases 
hrenitis, the action of the capillary arteries is weak when 
are dowith that-of the larger blood vessels, and the dis- 
is disting ished. by great. wcineengy ‘exertion and men- 

_ tal raving, danunummads ents HR gy Bawigenty 
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“Iti is shenitell seiethibe mr ver predisposing: causes are, 
“previous fever of the interm itting kind, or any other disease, 
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which has the effect of determining the ‘circulation: more 
forcibly to the brain than to other parts of the system ; per- 
haps the abuse of anodynes may also be considered as one of 
the most frequent though the least eeiniae of the meen 
oe PAUSE. ' 069 Mme ity Fin han iid vant Bay 
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the weakened vessels of the brain; but blows on the head or 
sudden concussion of the brain by falling upon the head, are 
the most usual predisposing, as well as occasional ‘causes “ot 
this very dreadful and. ee disease. — i coplauie ege< gil 

As it i cdi to nels a “disease ioc the symptoms 
or phenomena which it exhibits, after it has come to a crisis. 
er changed its character, I have thought it advisable to 
adopt the name of hydrocephalitis, as it conveys amore cor-. 
rect idea of the nature of the disease, while it retains its 
original nature, form and character. In a state of perfect: 
health all the four cavities of the brain do not contain moré 
than from one half to a whole ounce of clear lymph; whereas 
in persons whe have died of this disease, and whose brains 


I have seen opened they generally contained more than four. 


ounces, and in some cases nearly twice asmuch. 99 
| ‘TREATMENT, a lasses, i dines ga 
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this disease will deny that if there be any means adequate to 
arrest it in its course, they must be for the most part em- 
ployed promptly and assiduously in the early part of the first 
stage. 'T’o accomplish this desirable end with the greatest 
certainty, one of the temporal arteries should be opened.’ 


£% 
a 7 
Dr. Dorsey, adjunct professor of surgery in the University of 
Pennsylvania informs me, that this operation is directed to be 
performed by Dr. Physic, professor of surgery, who is cele- 
brated for the dexterity and success of his operations, in the 
following manner, viz. when the temporal artery pulsates so 
trongly that it may be distinctly seen, it may be very readily 
i ned with the point of a lancet; but when the artery is 
not so superficial as to be distinctly seen, its precise situation 
and. course may’ be ascertained by feeling its’ pulsations; in 
these circumstances it can be readily divided with the end of 
asharp scalpel. The bleeding can be restrained without diffi- 
| culty by applying a compress over the. orifice, which is to be 
secured in its situation by a bandage passed round the head. 
When however this operation is not submitted to, the patient. 
should be held or propped up in an erect posture, and blood 
drawn from one of:his arms, from. a large orifice;-with as 
much expedition as possible, till symptoms of fainting or ap- 
proaching convulsions indicate that the vessels of the brain 
are Lee unloaded, which ee Mg be sae nieve to. 
tprigne ik 8 a MOR NR eg a ee 
nine soon as. sore acl the immediate cffcbes of f bleed: 
ing, the patient should take, according to his age, from’ one to 
five grains of calomel, mixed in a spoon with any agreeable 
syrup or preserve, every hour till it has the effect of open- 
ing the bowels, three or four times at least, having previously 
shaved the whole head and covered it with a double linen nap- 
kin or compress, wet with cold water and vinegar, mixed to- 
gether in oh quantities,’ and porenen it as patter as it’ 
ay dry.” PR: PRE de Rand be oi ye ane 
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As soon as the operation of the calomel appears to be over, 
if symptoms of fever and congestion still exist, the bleeding 
shoyld immediately be repeated tonearly the same extent as 
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‘at first, and immediately after its: operation large i fist 
should be applied over the whole howd andl clad e6 bbe witeta 


and. ancles; or, if the ne re increased, sinapisms to o 





~— the feet, Lowe ii ig 0 omel saculandiaa ain va s 


Seitadudiaks panniers rom tl y me 
of a lancet, cupping glasses atdnanoenbiei titute 

ot after the application’ of leeches, cuppin ute yr meron 
plied to the orifices which they have made. ‘When the dis- 
ease oveurs in remote parts of the county, 1 here ‘these’ can 
not'be procured, the ‘skin “may be’ scarified to some depth 
with the point.of a lancet, , and a common small :décanter appli 





‘ ed to the punctures ‘the ‘instant the hot water, with which it" 





should first be filled, has been poured out of it, which in con. 
sequence of the vacuum occasioned by’ othe heated water,’ will 
occasion blood to flow into it sien the’ pire if properly 
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ration of the rete is tardy, it ae 
quickened by giving a small draught of the common infusion 
of senna leaves, between the doses, or a small dose of jalap 
and cream of tartar, a solution of epsom or glaubers ‘salts, sal 
solubile, ‘&c. or if'these are’ refused ‘by Hints “recourse 
sainge be sient to Purging: meth “ i aa Ay ih ym apie 
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cited: remedies, or from thé too sparing or injudicious nob 
’ of applymg them, or from the inefficacy of their power to arrest 
the disease in its progress, and prevent | it from en ing in 
dropsy of the ventricles ; the change i in the nature eas rm 






of the’ divease, requires ‘a change se rate and ‘form of 
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The tone and power of resistance of the exhaling arteries 
being impaired. in consequence of the preceding congestion 
and distension of the larger arteries from whence the exha- 
lents, proceed, admits a greater: quantity of watery fluid to 
escape and flow into the ventricles than usual, and conse- 

sently than the absorbents are: capable of taking up and. 

h 5] 6 sing of; hence it accumulates, distends the brain and 
presses against’ the nerves at their origin, and renders 
them. insensible to customary impressions ; hence the propen= 
sity to slumber, and as the quantity of this fluid increases, the 






pupils of the eyes become enlarged. and insensible to the sti- 


mulus of light, accompanied with strabismus, and: turning 
the eyes upwards, only the whites of the eyes: isd visible, 


ye Bis ‘tts lids ioubaltas Be she bes ‘ete 


eel 4 thdiontions of cure are ina: eine measure the re- 
verse of what they were inthe preceding stage and state of the 
disease, though our attempts should still be directed tor 
draw from and to prevent a return of the determination of the 
circulating fluids to the brain, and by that means ‘any farther 
effusion of watery fluid into the ventricles, while we at the 
same time employ such remedies as have the effect of increa- 





sing the tone and power of the exhalents, and promoting the « 
action of the absorbents of the ayfiet in ag ign and: o thes 


womeeay of the brain er 


“With ages idee sh sisted soit be dlaguinea to the HEH 
and limbs, unless those which had been applied in the former 
stage of the, disease still continued to be considerably infla- 
med, in which case they need only be dressed with basilicon 
with the addition of a little red precipitate, finely powdered 
cantharides, or powdered savin leaves. The antiphlogistic 
regimen, though note with the same strictness, i is also to be 
continued. F 

oe firs * 
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ob 
“Small doses of digitalis are to, be administered -at stated 
inter vals of from four to eight. hours, of which either the 


powder of the leaves, lately dried in the shade, or. the (spirl+ — 


tuous tincture, may be prescribed at the option of the physi- 
cian.. From half a, grain to. two grains of calomel should 
also be given euieuaed i hours between the doses of the ¢ lig 





4alis, so as to alternate. with, each. other, and continued « daily 


tilla swelling of the gums and soreness. of the inside of. the 
cheeks are the consequence, ora salivation begins to make its 


appearance. As a salivation, however, can rarely be produ- 


ced in infants or. young children, we must judge from other 
appearances when the mercury has.sufficiently. pervaded the 
system of the patient, the principal of which are, a greater 
fmlness | of the pulse, . with. redness of the face and inside of 


the cheeks, accompanied, with. offensiveness of the breath, 


small vesications on the tongue. and. inside, of the lips, and 
especially when. a more favourable change takes place in the 
symptoms which had denoted the existence of water in the 


brain. After which the calomel.should be discontinued for a 


day or two, and afterwards repeated at longer tervals and 
in smaller. doses, till every morbid symptom RUDAOREA to be 
completely : subdued. | 

The digitalis should also be discentinued as soon as it has 
‘had the effect of rendering the pulseja few strokes slower than 
it usually is in patients of the same age, when in health; but 
may be occasionally resumed as the acegigrated state ey he 
pulse may require in the course of thedisease, 


yf 
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“he ee aioe sche to be observed: in ake use of di- 


gitalis may be seen by turning to the chapter on phthisis pul-. 


monalis, where they will be minutely specified. « 9... 
+ | 
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Mercury should ‘never be given in large quantities or at 
short intervals in this disease, as for want of observing this 
precaution, I have known it, instead of occasioning salivation, 
to bring on an inflammation of one of thé cheeks or of the 
jaw of one side of the face, which in spite of all the usual’ 
preventatives, ended in a mortification, which either speedily 

pr ived the patierit of his life, or if he recovered, left hima 
deformed and shocking Bamps the se 60 of his saa ? 
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| eceiesiiihihr bash ‘be administered inwardly in this 
disease, either alone or united with a due proportion of opi- 
am, or any other medicine, without disordering the stomach o¢ 
bowels,. every one knows that the external application of the 
blue mercurial ointment will produce the same effect as mer- 


| cury “akeni inwardly. The quantity and manner of employ- 
" ing soci 8 pee i seen a the — of wt the sony au. 


thors. © 
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INFLAMMATORY SORE. THROA Eva nee 


. — “a y 
\, ’ Ne te OE EMAC TT ame THR RT ae ha oat eh Le acai ae ae 
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satan name is se gapiiott i to sic inflammatory casa of 


the imternal fauces, : woah Stet: CR ete dale hen ok Mi 


ys PEAR, “CORT, BAL tah ap RS aor, hh dc Bh exh ee Aa Aaja Wa 
‘But iene Sellcihrtigiiany: affections are not only different on 
account of the particular part in which they are seated and 


the constitution of the patient, but from the nature of the _ 


causes by which they are Pinaneats 

In Dr, Gullehts N pailiies the adit (which is his tenth 
genus) is divided into five different speciess. But as minute 
distinctions, are more apt to perplex and confuse, than to elu- 


cidate or direct to, successful. practice, I shall, include them 


and the cynanche trachealis, under the “ oyreet Plo: | 


all, except the cynanche typhoides, (or putrid, sore: throat), 
gistica or inflammatory THA gis ty 


When i tonsils, lage rig eee are swollen and infla- 
med, attended with an increase of pain and. difficulty im de- 


_glutition, and an acute pain, sometimes darting into one or 


both ears, the disease is properly entitled. to the name of cy- 


nanche phlegmoides, or inflammatory quinsy. Under these 
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circumstances the pulse is always strong and fanaa me skin 
hot and as and the thirst great. 

‘The disease i is SE aalhea ia in bys a be fit or aise 
success ons of chills and heats. After which the pulse be- 
rome $ quick and. strong, and, sometimes hard. and. tense. 
nis disease i is never contagious, but is. generally: produced 









( by exposire to unusual cold, especially after the body has 


been debilitated der feos or has Peni eis emp by vio- 
lent exercise. _ ies ie me | 


i" This fstains frequently terminates by resolution, some- 


times by suppuration, but very seldom ends in gangrene. - 
It occurs more frequently in the winter and spring than at 
any other time... The inflammation is commonly most. con- 


siderable in one tonsil at first; but. nefere that abates, it gene~ 


rally extends, to the other. 


_ he remedies which have been found to afford the greatest 
service in this: complaint, in general, have beenearly veneséc- 


‘tion, saline purges, blisters upon each side of the ite oat over 


fhe “peach and the following gargle. 
De a ie hun Pulv. borax Zi.’ Fe Shue aie oie 
Sep aie) Acet. vini. BBR Ai UN PN) A ~ 
Aq. epmiraunis ibss. misces’ | 
rae, a». Ne Bhi EY yeaa Nee er ; 
“This should. be. wed, ail and should be eccaiends ve- 
lhentod A gargle consisting of the sulphuric acid and cold 


water, according to Dr. James Sims, i is still more effectual. 


oe 


ey; 
er 





Dr. Kulin has found benefit in ‘his practice from the va- 
pour of vinegar, and the common domestic remedy of ‘ni- 
tre and sugar-candy laid on the tongue, which he thinks are as. 
effectual, if not more so, than the gargles usually recommend- 
ed. -When the tonsils are greatly inflamed and Bain it will 


be proper to scarify'them with a lancet. If they suppurate 


they may be opened with a small trocar passed through a sil- 
ver canula.. For the method of performing these operations, 
consult Bell’s Surgery, vol. V.—or Smith’s Abridgment of 
John Bell’s sili of Surgery ‘in one mapeet crea qed 


The antiphlogistic regimen ih consists 4 rineipally in 


avoiding all stimulating or heating substances, is strictly to be 


observed in order to effect a speedy cure. 


The common practice of wrapping flannel about the heck in 
the early stage of this complaint, appears to be very injudici- 


ous, as the heat occasioned thereby must prove too stimulating, 
The volatile Hae ig or rubefacients are supposed to havea sa- 


lutary effect, as they « operate in the manner of epispastics, only 
ina lower degree. An effusion to the surface, however occa- 
sioned, frequently unloads and takes off the tension from the 
internal vessels. Black pepper in fine powder, with as much 
brandy: or other distilled spirits as will make it into a soft 
paste spread. on leather. and laid: upon the outside | under. the 
chin, and moistened again as it becomes dry i is: recommended 


by Dr. Falconer in preference to volatile Jiniment _ in cases. 


where blisters are not readily submitted to, This seldom 
blisters, yet ‘affords considerable relief. Dr. Withering says 
he has “ used emetics in the cynanche tonsillaris, angina, in- 
flammation or true qui insy, for many year's with the greatest 
success.» If the vomit is given on the first or second day of 
the disease and the patient keeps in bed, drinks gruel freely, 
and takes the tartar emetic in smaller deses to promote perspi« 


is ig 








ration, he rises perfectly cured.” In general the most urgent 
symptoms. are instantaneously relieved, and ina day or two, 
sometimes with, sometimes without repeating the emetic, the 
padent, is quite well. Dr. W. adds that he ‘never directs any 
other. medicines either internal or external, except an injected 
gar; le to promote the discharge of viscid 1 TAPCUS swing wir 4.5 
Laue Y 4 spate oe ed iat POST, 

In shie cases af this Hr however, cet tie. come. un- 
der the management of the editor, he has generally found 
bleeding, purging and antimonials as negepaayy) as in any 
Omer Visasjumcans inflammation. — 
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_ OF THE CYNANCHE TRACHEALIS, 


ae 


OR INFLAMMATION OF THE. LARYNX, COMMONLY CALLED 
THE GROUP OR HIVES. 
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As this disease | occu s most frequently i in infants and young 
children, though it sometimes attacks adults, I shall confine 
my description of it to its appearance in children, from which 
its existence m adults will be erally, understood. ° ie. 


Mies etal 


This aie is “preecded by fretfulness, lassitude and acet ty 


siness. It generally begins with a cough, resembling that of 
the catarrh, or common cold, but this cough is frequently 
accompanied with a peculiar : shrill sound even from the first. 
This cough in the course of two or three days becomes al- 
most incessantly troublesome ; it is then necessary to watch 


oki 





the patient with great attention. 'The dangerous attack is 
commonly made in the night, sometimes soon after the child 


is put to bed, but more firgpety about puta mon Sert 

‘The Age hast a. aa Piikeae. pos ringing PS me 
returns in, redoubled. fits, the first of which, though very 
violent, is succeeded i ina few minutes by a second, longer 
and more violent, and. at. its. ‘commencement is. always. aC 


companied with. feverish symptoms, which as well. as the 


cough and dyspnea generally remit, in. the morning; -but 
are again renewed towards evening or in the course of. the 
following. night. 'The face becomes. swelled. and flushed, 
and the eyes protruded, during the exacerbation. of the pa- 
yoxysms ; a general tremor takes place, and there is a kind 
of convulsive struggle to renew respiration at the close of 
each fit of coughing... There is no expectoration at this pe- 
riod of the disease, As the complaint i increases the coughing 


‘fits generally become more troublesome in the evening and 


fore part of the night; sometimes they become less frequent, 
but an incessant difficulty of breathing comes on, accompa- 
nied with an enlargement of the throat about the upper part 
of the larynx. The head is thrown back in the agony of at- 
tempting to escape suffocation, : and, the whole extensors of the 
trunk and of the legs, are sometimes, thrown suddenly into 
action, to assist. the effort, so ‘that! the whole body i is bent 
backward as in tetanus. | In this attitude and i in. this effort the 
patient generally expires. _ 3 ‘But in other cases ‘the disease, af- 
ter eontinuing some, time, appears. suddenly alleviated, the 

breathing!is free, che child suddenly becomes cheerful, his 


; appeHG for, food ponurncs, he AMUSES himself, and, appears, ol 


bt ak aed 


raised only. to » make the disappointment 1 more. keen re for the 
child soon grows worse and dies, his livid and swollen face 
and convulsive struggles giving him the “Appearance of one 
that 1 is strangled. 
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- ‘When the croup ) is ; favourable, | it terminates i in . various way $e 
Most commonly. after the disease has’ arrived at its” height, 
the sequel i is as it were a retrogression | ‘of, the “symptoms 3 
the skin, becomes moist, the fever subsides, the. hoarseness, 
and lastly the cough, gradually wear away. ‘Sometimes re- 
lief is followed by coughing up.a viscid white substance, af- 
ter the disease has been of some days continuance. ‘When 
the child dies after an illness of three or four days, there is 
found lining the - windpipe a ‘white ‘substance resembling a 
membrane of considerable ' tenacity. Tt arises a little‘ way be- 
low the larynx, and is sometimes extended into the ramifica- 
tions of the bronchie, and generally a quantity of white fluid: 
like matter, with which the lungs are filled, is seen gurgling 

up. ‘The attachment of the membrane is slight, but the mu- 


- cous membrane which lines the windpipe is inflamed. The 


inflammation which i is still perceptible, and which of ‘course 
must have been more violent before this fluid exuded, ap- 
pears to be the i it amediate cause of the violent symptoms du- 
ring the first. stage of the disease; and the adventitious. 
membrane and puriform. fluid are the consequence - of that 
inflammation, i in the second “a0 concluding me Set : 
ea i " ee 
The ci tentacle stibiseaniet. ‘appears from experiments 
made with the usual tests to be the product of the coagulable 
lymph effused. from the inflamed vessels on the surface. -of the 
trachea, which by confinement and the drying effects of ‘the 
air in | respiration becomes as firm as a thin membrane. In 
_ several cases which I have seen examined. after. death the 
membrane was attached to the trachea a little way below the 
glottis, was loose like an’ apron below, and was white and thin 
_as writing paper and. nearly. as tough as parchment; a fluid 
resembling whey was observed under the membranous we 


stance, suietep ered ae small. a resembling: curd.” 
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‘Dr. Ferriar says that he has seen this membranous stb- 


stance in different stages. ‘of the disease as the inflammation 


had extended down the surface of the trachea, 1 from a consist= 
ent substance at the upper part, capable of being: pulled and 
torn, to the form of a purulent fluid recently effused; Dr. 
Ferriar adds, if any: other proof of the nature of the disease 
was wanting, I have received it in another manner, by seeing 
the croup supervene as an accessary disease, i in two cases of 
ulcerated soré throat. There had. been little. general fever, 
and there was no scarlet eruption in either. case. ‘Though 
there were large ulcerations in the tonsils, there was at the. 
same time vivid. inflammation of the fauces. | There was no- 
thing uncommon: in the symptoms till the. inflammation -eX- 
tended tothe trachea, when faint shrill. coughing, hissing 
respiration and nin shinier came on, whidk were soon followed 
by death.) Senate adt NAA AGP a 

i a Ciagmabac inane says the qrdicloe bathe ‘se men=; 
tioned, I have seen pneumonic inflammation converted: into 
croup. ‘The inflammation had subsisted during ten days, in 
a boy almost seven years of age; the acute pain in the side 
was relieved, but the pulse continued very rapid, though not 
strong, there was a considerable degree of dyspnea, and the 
cough was frequent, with a tolerably copious expectoration. 


On the morning of the tenth day he complained of. pain an 


his throat, and in the afternoon the cough began to assume 
the crouping sound. Leeches were applied to the throat, 

which produced a feses discharge of blood, with an evident, 
mitigation of the cough and dyspnea. ‘An attempt was then 
made to excite vomiting, by emetic. tartar; but though given 
in large doses it ran off by the bowels. Next morning t the 
cough was nearly gone, expectoration had entirely, ceased, 
the res spiration was hissing and. dificult, and the pulse began 
fo flag. Under these circumstances it/was thought necessary: 
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“\ to stimulate the stomach inthe most powerful manner, a grain 


* 





of blue vitriol was given in solution, and as. it produced 
no effect seven grains more were successively exhibited in the 
course of the day. No vomiting aie and suffocation 

oo PIONS. EE ew a . 
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sips roeei igs PREATMENT. vaiiadvenlait 

1 itiotutea a nee number of piakiders with the cynanche 
trachealis or croup in the winter and spring of 1808, than for 
many “fant before or sin¢e that time, within the same period, 
and almost always found blood-letting a useful and im: many’ 
cases a successful remedy, when employed very early and- 
copiously, and repeated during the exacerbation offevery pa-: 
roxysm, as long as the dry ringing cough, croaking hoarse 
voice, difficult respiration -and febrile symptoms continued, 
with but little or no abatement. * A redness of the lips and 
flushing of the cheeks afford more certain evidence of the 
existence of fever in this’ disease, than the pulse. But in se- 
veral cases, after the symptoms indicated that the preterna- 
tural substance resembling a'thin membrane, so much taken. 
notice of by the early writers on this disease, particularly by 
Dr. Home, had formed in the trachea, and which frequently 
takes place i in a very shi t time, if the inflammation of which 
it is the consequence is not speedily subdued, the existence or 
formation of which extraneous substance is indicated by the 
return of ‘the cough and symptoms of suffocation | accompa- 
nied with a livid aspect of the countenance during the parox- 
_ysm of coughing after the febrile and ‘distressing symptoms 
have subsided ; ‘blood-letting, instead of affording relief, has 
‘almost invariably increased: the tendency to suffocation, and 
all the other alarming symptoms, and in some cases has un- 


‘equivocally accelerated the fatal event, owing I presume to 


its debilitating effects, increasing the disposition of the larynx 


ii 
potas 


40 spasm from the irvitation of me extraneous substance. at- 
ere ae and:confined in hae Jo lanubie Ilo Ssh lg 


so 4 


Sota doe NA Ok a nt os spate aka sae ali re dbnsid facile 
aki Pei been my constant: apoio pin ail years, soon 
after the ‘first ‘ble eeding to- prescribe: an active emetic, most 
commonly a solution of tartarized antimony in- water, and as 
soon as it has done operating, to apply leeches.to the whole 
anterior part of the trachea, followed soon after’ the operation 


of the leeches by a blistering plaster, across the trachea, and 


over part of the thorax and. fauces.. And after the second 
bleeding, which I always found most beneficial when employ- 


ed during the exacerbation of the:paroxysm, I have generally 
made it.a rule to repeat the blister to the. pr RGR ‘and cone! to, 
each wrisband ancle at the same: time.* RT CU NAF i 


PY ee ese TA eR, 5) GA ay rs ois s eile) By I id ad taney 


‘patient has’ rested. sufficiently” from the ee. 
tiguing operation of the emetic, I have for many years pre- 


cdi soon as hei 


scribed calomel to be'taken in doses of from one to four or 


five grains according to the age of the patient, every hour, 


“mixed ina spoon with some depie ect syrup: or’ preserve, till 


all the violent-and. distressing symptoms were subdued, or till 


increasing debility and'symptoms of sn eEM eg or a convidlhie 


- motions gave the signal'to desist’! 4 0 i 3 3 
ea tis ae Sipers wae Oe iat PRE es Re Gc Ue SE en é po hte ‘i ae Liebe 
ene he Kin sh Pa TRS ete a2 Hay re vip yy anes seas 





. ‘Dre peprae & and, 1 Cheyne speak f: ui R el of i immersion ant the, warm 

Ie, 
bath, after the operation of an emetic, and from a few cases in ‘which t 
have seen it employed after the blood.v essels have been frecly’ emptied, i im- 


_ Mediately after the operation of an emetic, T think it an excellent auxiliary 


in such circumstances ; ; it deter mines: the | circulation, to the surface, and, 
ther reby withdraws ‘its force, from the inflamed par ty but fi on. vits vusual, Ef, 
feets in first inert reasing the fulness of the pulse ity must be an equiva ocal r re- 
medy before the sanguiferous sysiem has been copiously emptied | y venie- 
SEStiOMs) Ati Now Rigs he sale) PE aN HEN Shane e 


As soon.as the bath has bid the effect of inducing paraphtatieliiDaehetidg 








the limbs have a most evidently beneficial effet i in preventing: the: circula~ 


ing fuids from being a gain i morbidly de termined, te the inflamed trachea. 
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_ Calomel was employed as a remedy in this disease as well 
as inthe malignant sore throat by several American physici+ 
ans, and. particularly by the late Dr. Thomas| Bond, as early as 
the year 1772, to my knowledge, and was first tried in the cy- 
nanche maligna by Dr. Douglass. of Boston, and by Governor 
Colden and Dr. Ogden of New-York, very early in the eigh- 

teenth century, but I do not know what physician first employ- 
ed it in the croup, or by what circumstance or train of reason- 
ing he was leskitas make trial.of ja ie vias rents aati hth Lit 


‘, ae Sha age 


siikiaaiion as. is saan ob i jseste4G is. diditenity sabiiesds 
in calomel is to be gradually discontinued, allowing at first 
two, then three, and finally four or five hours to intervene be- 
tween each dose, according as the symptoms are more-or less 
completely. subdued. Calomel given in this manner com- 
monly occasions both vomiting and purging, and the first al- 
leviation of the symptoms is generally observed to follow a 
disshonee of. iaabian epee of dark green eoloutert p ‘matter. 
sashes dina on calanes petite pe edu She availa by 
the age of the little sufferer,. When under one year) of age 
it may be given: from one to two grains every hour ;, from one 
to two years it may be given from two to. three grains; du- 
ying the third and fourth years it may be given from three 
to four grains, and during the fifth and sixth year from four 
to five. grains, and soon. ‘The calomel should. always be 
mixed with ‘some thick substance. i.a RgOH when. given, 
va ngien in any, thin Danie. abated Bensaanat Poa sehh 
I ten Gace. ssuinradie emetics wae I had reason to’ 
conclude that the membranous substance was formed which 
_ constitutes. and characterises the second stage of the disease, 
with an expectation, of. detaching and. forcing it out of the 
trachea, but in no instance with success, but in some cases 
with manifest injury ; ‘whereas I have seen a few cases in- 
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s 
which the membrane has been brought up by’ coughing after 
mercury had been freely employed; being detached it is pre- 
sumed by the: ABN having: stair vet Sansa rae abs 9 
sorbentas' pats ci iene oe eee 

6 ahaa IE Sent. YW Neary ue i ee BE Tae eh 1 
“he is in this stage’ ~~ fai ey ‘when the hoarse cough, 
croaking voice, irregular respiration, and sudden fits of appa- 
rent suffocation which come on after short intervals, are occa- 
sioned principally by the membranous substance formed im 
the trachea, and which dissections shew is firmly attached to 
it a little way below the glottis, that a strong decoction ‘of 
radix seneka, so much extolled. by several physicians of « emi- 
nence in the middle states, and’ particularly by Dr. Archer of 
Maryland,’as a remedy of superior efficacy “in this disease) ‘ 
becomes a useful auxiliary tomercury, in consequence of the 
- irritation it gives the fauces and the cough it excites, which 
when it is loosened or nearly detached ‘by the action “of the 
mercury, forces it up and rescues the patient from all danger _ 
of suffocation ; but from its irritating quality and. effect in ex- 4 
citing cough it is highly improper to administer ated 1 the early 
or inflammatory period of the disease, as it increases: the flow : 
of blood to the inflamed trachea, and. every oe teosac his, 
- sites, must sc aneioniyes rani the disease, us ey! 
bo ee ea gh aw 
Dr. Smith of Teuton: county in amit state of vad 
a communication published in the fourth volume of the Phi- j 
ladelphia Medical Museum, relates. that he had employed 
blood-letting in several cases of croup without success, and 


ee ae oe 
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that in some it appeared to increase the dangerous symptoms ft 
and rendered the disease fatal; but be the success which r 
have frequently had with ‘the lancet, Whea employed within 
the first twenty and especially when biel care within the first 
twelve hours from its commencement, and so copiously a as to 
induce sickness at stomach and symptoms of Bp cic or gh : 
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appioanhigs donwulsion’y as well as dias the testimony which 
has been adduced in its favour by several physicians of esta- 
blished character both in Europe and America, and particu-~ 
larly by Drs. Home, Cullen, Ferriar, and Bik vney:3 in, Great- 
Britain, and by Dr. E. C. Dick, of Alexandria in Virginia, 
Tam convinced that Dr. Smith did not employ the remedy 
early enough or was too sparing in the sities of blood which 
he erate ent his. sean 
Dr. Home, the alice ag many Lyedlinwial cabietile obitn with 
different, articles of the materia medica in various diseases, 
ordered’ no Jess than five ounces of blood to be taken from a 
child fifteen months old, labouring under ihe sae tra- 
“The sil still remaining hard, he ordered a repetition of 
the bleeding to the same quantity on the same day. On the 
folowing day: he’ ordered the ‘child to be bled largely by 
leeches, and these ey op evacuations were followed by the 
recovery of the child. 9 LEE i Riag Fis at git 
ieee ony ee bit? See oy . ae 
Dr. | Ferriar of Nbidilkiiis in Aiea third wii of his Cases 
and Reflections attributes his success principally to his draw- 
ing blood o on the first appearance of the symptoms which cha- 
racterize the disease, and to his taking away at once as much 
as ‘the Raaneys © hicae bear without fainting. 





Dey Che eyne, sass has getter stil tatend on this disease, gives” 
his testimony in favour of early and copious bleeding. And 
Dr. Dick ina letter < add dressed to Dr. Barton, professor of 
| materia medica and n natural history i in the University, of Penn- 
sylvania, whose talents and ingenious researches entitle him 
to rank among the. first scientific characters of the present 
age, ipeplisheas in. add ‘third supplement .to. the Philadel- 













phia Medical and Physical Sournal; assures him that 
succeeded: in a very large m: ovigeimaaaibber ‘of eroup 
which® had- ‘come under his: direction, and the num nber 4 
occurred in’ Alexandria © was very” great “in the’ atitunsti 
of the year ‘17995 and the ‘winter of 1800, ‘by early” and 
copious venesection, followed immediately‘ after *the ope- 





‘ration by a dose of calomel. His patients were bled daring 






ini! dual « Win dees les 


the exacerbation of ‘the first paroxysm> | r pr 
up in an erect posture, and the blood. suffered to flow till signs 

Gf fainting began to’ come on, when they were immediately 
laid on a bed or mattress, and as soon as recovered from the 
debilitating effects of the bleeding the calomel’ was admihis- 
tered. He found the same treatment succeed equally wellin 

the second paroxysm in cases that had remitted in the morn- 
ing after the first paroxysm,; in pias ange oF which remis- 


‘sion sa a had not been en ae : on ipmyte aR. # 


fo 


2% vith wig ty (i). . 










gress diie ihe ihe or. Rahat thes sede xe 
undergone little or no remission in the morning, was 
ted to proceed without i interruption to the pico ng 
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mene i bipedite, as pe obliged iin to rep : ae! pe 
remedy to the same extent as at first, and that in. those cas 
it was alike effectual i in affording i Neat _and he 
had in no instance occasion to resor - t 


se - 
td. 


fduhd’ the wae ae a eset na Obie 
the necessity of very copious bleedings by the lancet. | 
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_ Bronchotomy has been proposed as a last resort in despe- 
rate cases of this disease by physicians of great eminence, and 
particularly by Dr. Huxham, (in his. Observations on the Air 
and Diseases of the Year 1739, vol. I. p. 22), and by Dr. 
Francis Home, the writer who by his experimental inqui- 
ries first ascertained the inflammatory nature of this disease ; 
before which it was either treated empirically or erroneously 


_ and destructively, from a supposition that it was a spasmodic 


_a lamp, should be applied to the incisions. 


affection of the glottis. But Drs. Crawford, Ferriar and 


Cheyne, disapprove of the operation, from an apprehension . 
- that during the attempt to extract the preternatural extrane- 


ous substance, the artificial passage made for the air as_ well 
as the passage by the glottis should be obstructed and the 
patient suffocated. | 


Tn situations where leeches cannot be procured, the skin 


over the upper part of the trachea may be taken up between _ 
the thumb and finger of one hand, and several small incisi- | 


ons made into it with a lancet or scalpel, after which cupping 
glasses 8 om which the air has been expelled, or rarified by 
bainintigleces of paper dipped in rectified spirits of wine or 
proof brandy in them, or by holding them over the flame ‘of 


but i “if neither 








cupping glasses nor leeches can be procured, the glasses used. 
_ for drawing amilk out of women’s breasts, which have a bow] - 


ployed as a substitute for cupping glasses. By applying the 
bowl of this to the orifices a sufficient quantity of hlood may 


be drawn by a person sucks the end of the tube. 







ae si little e safle ‘could oe prevailed on to let cup- 
ping glasses’ be ‘applied. to the orifices first made by leeches, 


the blood c rawn byt those means would in the less violent 


cases .superrede the necessity of such copious bleeding | from 
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of a cylindrical shape, and a long curved. handle, may be em- - 
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the arm as has leeen so earnestly wcciaticnl Sees diffi- 
culty of bleeding a restless child in this disease from the 


jugular veins, has deterred 1 me ° from recommending the « oReg: 


ing of them. | } 

The regimen in this disease’ during the existericé of the 
local inflathmation, should be ‘the same as that recommend- 
ed by the most experienced writers in other inflammatory 


affections of a highly daneenous tendency. 
ft 


/ 





OF THE | 
PERIPNEUMORY, 


OR 





PeRipNeuMony or inflammation of the lungs is denoted 
by acute fever, with the face of a livid colour, and somewhat 
swelled, difficult respiration, obtuse pain in the anterior and 
superior portion of the thorax, a cough usually moist and 
frequently bloody. It begins with the common symptoms 
of fever, though the pulse may be 
ened. or the heat of the body much incr 
vails more a sense of weight than pain in the seat of the 
affection. ‘The breathing i is most impeded i in in spiration, and 
when lying on either side. The cough is at first attended 
with thin gluey expectoration, but becomes, ‘in the progress 








ppsed, and there pre- 








perhaps but little quick- 
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of the disease, more thick and copious; a Matter of various 


consistence and colour being coughed up generally at first, 
streaked with blood. The pulse. is for the most part soft, 


which especially distinguishes it from pleurisy, and in the 
advanced stage it becomes weak and often irregular. 


Those ‘of a tense fibre and sanguine constitution are most 
liable to the attacks of this disease, which are most frequent 
at the middle period of life ; for neither youth nor old age are 
its most common subjects. It prevails chiefly in winter and 
spring, and one attack favours a repetition of the malady. 


‘Its causes may be referred to cold operating upon the 


_vessels of the bronchi and lungs, 


This disease sometimes obtains a favourable termination by 


a spontaneous hemorrhage from the nose ; the expectoration — 


of thick yellow coloured mucus brought up without much dif- 
ficulty, a critical sweat, the deposition of’a brick coloured sedi- 


ey ‘i 
ment int Paarine: and sometimes; which is more rare, the — 


appearance oe an erysipelas on some external part; i 
which period the symptoms remit. 





_ Our prediction a the event is to be governed by 1 the state 
of the symptoms, as the degree of fever, which, when at- 
tended with delirium, is always highly dangerous ; 3 the diffi- 


culty or ease of respiration, which denotes hazard when it 
can be performed only when in an erect: posture, and the 
greater or less violence of the cough, which is most favoura- 
phlegm easily expectorated; yet this 
disease i is often highly deceitful in its symptoms, and with a 
form appare dy mild and little alarming, it proceeds rapidly 

z unlooked-for issue ; particularly in low, wet 
Situations, and open rainy winters. Hence the slightest ap- 









“pearance of it should always be considered as important. 
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: “Like most other inflammations this diséaseé eile Wcities 
resolution, “effusion, suppuration or gangrene. When it 
fertninates by resolution. it ‘generally takes place i in the first 
week of the disease, especially if moderate in its symptoms, 
though it is liable from the third to the seventh day to a ide- 





ceitful remission, which is followed by an exacerbation. This | 


resolution is marked by one or other of the aiveeres al- 
ready mentioned. 4 ; 7 


Suppuration is always to be suspected if the fever and 
pain are protracted beyond the fourteenth day. The exist- 
ence of this is denoted by slight chills or rigours with a full- 
ness of the pulse and an increased quickness every evening. 
Or lastly, which. is peculiar to this disease, (and when it oc- 
curs is always fatal), by an effusion into the cellular mem- 
brane of the lungs, producing ‘suffocation, which happens 


ye aie generally from the third to the seventh day ; this effusion 





in the complaint, and the blood pe 


‘may sometimes be connected with gangrene. The disease 


has been mentioned, at times, as liable to a me astasis to the 


ul head or abdominal viseera 5 3 but these are Lae ys ine 


+ i hs 
oe Et 
* 
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TREATMENT. 






‘Jn t Direatiient of this disease more than of any C 
inflammation, excepting that of the brain, stomach, thet, 


or diaphragm, an early application of the antiphlopistic plan 


- in its most rigorous extent, should be made ; and that, though 
the apparent mildness of the symptoms, should ig aie to 


render such severe treatment unnecessary. ‘ 


ad 
LW! 








Bleeding should be had ae as carly as ‘pede 


ited toflow, till sen- 
‘sible relief of the pain and oppression in the thorax is 
obtained, or to the extent of inducing syncope or fainting, — 
and repeated on the same day in an equal quantity, without 









4 





indication for bleeding. 


417 is i 





. sf 


regard idthe: state of the pulse if the respiration and io are 


“not + Breatly relieyed.* bg 


iter ren Baoding topical bleeding ie means of cup: 
ping or leeches with the same view, if indicated by the con- 


_tinuance or return of dyspnea and pain; and blisters may be 
_ safely and advantageously applied to the thorax and legs im- 


mediately after the second bleeding and the operation of an 
active cathartic. 


Sydenham and most practical writers before the publica- 


tion of Dr. Cullen’s first lines, prohibited the use of the lan- 


cet alter the patient began to expectorate thick and coloured 


mucus, and others limit it to the first five days of the disease; _ 


regulations which ought by no means to be adopted, the only 


safe rule for discontinuing blood-letting being relief from Some : te 


and difficulty of shies 





* So long as any pungent or + shooting | pains remain the e is 


_ Dr. Dover asserts that his next door neighbour “had a servant eeitaed 


— with pleurisy, who lost two hundred and sixty ounces of blood before his 


pain left him,” and that he afterwards enjoyed perfect health. Physicians 
Legacy, edit. 8th, pos 

‘In the year 1801 Mr. Hughes, a cabinet maker, about forty years ofage, 
lost two hundred and. eight ounces by my dir ection in six days, before the 
~ pain and pa of his thorax were removed, after which he recov ered. 
very rapidly... ‘ella | 

{ Dr. Kuhn, one of 
America eve 
__ pneumonia 






at infor med and most judicious physicians that 
to, informs me that he has met with a state of 
emely distressing and highly dangerous; in which after the 
BP hainaiory symptoms had been subdued, considerable oppression remain- 
ed, with inability to expectorate; and that under these circumstances he 






save bir 


had found the volatile alkali a powerful expectorant. 
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OF THE PLEURISY, 
Mile 


INFLAMMA TION OF THE PLEURA, OR MEM- 
BRANE S URROUNDING THE LUNGS. 


res 
ae 


Tus disease, like the other genera of the second order, q 


_ begins with a cold stage, but differs from the peripneumony 
in the seat and acuteness of the pain, and in the hardness and 
frequency of the pulse; its pathognomomic or char aC 
symptoms being acute and pungent pain in one side le of the 
thorax, most frequently the right, augmented chiefly during 
the time of inspiration, with an increase of pain when lying 
on the affected side in the early part of the complaint, | 
reverse at a late period if suppuration has taken place. A 
most painful cough, dry in the beginning of the disease, af- 
terwards an expectoration of phlegm, most commonly of a 
light brown colour, and tinged with blood. The pulse being © 


at the same time tense or hard, quick and strong. 





i 
ya 


‘The cough and stitch always precec le the’ fever) shill not |g 
the fever the local inflammation, which from the fever cea- ° 
ging with the cessation of the pain proves it tb be merely 
symptomatic. 
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The inflammation of the pleura frequently extends to the 


diaphragm which is distinguished by the respiration being | 


performed only by elevating the ribs and in an erect posture. 


In Philadelphia when the disease terminates fatally, it is 
generally between the seventh and fourteenth day, most fre- 


quently on the eleventh. On the low grounds im the southern | 


states it generally finishes its course at an earlier period. 


When it terminates favourably it is generally on the fifth, 
seventh, eighth or ninth day, for it does not seem to pay 
much respect to Hippocrates’s critical days ; but it sometimes 
terminates favourably after the eleventh day. 

/ 
_ When the pain in the side and fever continue without any 
~ considerable abatement longer than seven days, it affords rea- 
son to suspect that it will terminate in suppuration. And af 
. those prmereoms continue till the fourteenth day an abscess 
inly be expected. 








may lay the foundation of an abscess in this disease sa 
as in the peripneumony, are, the difficulty of br eating be- 


coming greater and the cough more dry and frequent, when 


the patient lies in an horizontal posture, or when he can lie 
most easily on the affected side, while the feverish symptoms 
which had subsided, return, and are increased every after- 
noon. While the abscess is forming, the patient is frequently 
affected with cold sensations or rigours succeeded by flushes 


of heat, and burning in his hands and feet, resembling the. 


symptoms of the hect o, Or symptomatic fever of phthisis 
pulmonalis. * : 


‘ } 
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‘With the formation of pus the pain. oun ceases, 
though the cough cand difficulty of breathing continue ;_ and, 
upon any extraordinary exertion, are increased. and aggra- 
vated: one 


Me 
g 


The feverish symptoms, after the formation of an abscess, 
have exacerbations every evening, and. remissions every 
morning ; the remissions being witiiassasciaih in many cases, 
bye a oe diaphoresis. 


TREATMENT. | 
The treatment of this disease must proceed upon the same 
principles and rules as those, already laid down, i in the ‘treat- 


ment of petipnewmoniy?” 


When in either of these varieties of pneumonic inflamma- 
tion, the pain and difficulty of br eathing are r mS 





‘means already directed in peripneumony § besides the appli- 
“cation of a large blister to the part affected and to the ancles, 


it will be. of service to give one of the following powders, 


dissolved in’ lemonade or ¢ any agreeable ‘cooling sh naan bi 


two hours. 
B.. Pulv. antimon. tartarisat. grs. iij- + ance ee 
Pulv. nitri. 3iij. vel 3ss. xh 1a phates 


 Pulv. gum arabic. sach, alb. ana 5j- m. f. ch. no. mii 


To gratify the patient, while he sits up in bed in olde to 
refresh himself, and prevent ill effects from the stimulus of 
the heat retained in the bed, he may have his face and hands 
frequently washed with vinegar and water of tepid warmth. 








.are those which reduce immoderate action and + 
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The chamber should also be constantly preserved of a tem- 
perature agreeable to the feelings of the patient, and the 
drinks should be of an acidulous refrigerating quality ; such 
as lemonade, tamarind water, apple water, quince tea, currant 
jelly and water, barberry jelly and barley Watery linseed — 


balsa water, toast and rena &e. &e. 


The diet atic consist entirely of a decoction of barley 
and raisins in water, to which may be added, on account of 
the cough, gum arabic and sugar; oatmeal gruel, panada 
made without the addition of wine or spices, buttermilk and 
water, rennet whey, the juices of oranges, &c. &c. 


Medicines, usually called expectorants, consisting of oily 
mixtures, spermaceti, and syrups, were formerly much em- 
ployed in these diseases, with an expectation of relieving the 
cough;*but later and more accurate observers have generally 
discarded aot as meiieacions and. useless, if not injurious. 





The on Be dpecrordnes to be depemied upon in a | 
at 


tory affections of the lings, or their surrounding membr 





vigour of the system. % fi 


When the inflammation terminates by an effusion into the 
cellular membrane of the lungs, all attempts to relieve, that I 


_ have hitherto seen attempted, have been of no avail. 


Dr. Darwin, on the subject of pheumonic inflammation, 
vol. i. p. 249, Philadelphia edition, mentions that when the 
patient becomes delirious, and smiles disagreeably at intervals, 

16 
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and is become so weak that evacuations by the lancet could 
be no longer made with safety, and he has almost despaired of 
his patient, he has found in two or three instances, that about 
five or six drops of the tinct. opii. given an hour before the 
evening exacerbation, has had the happiest effect and cured his 
patient. When catarrhal symptoms continue after the remo- 
val of the inflammation, I have often experiosced earorvenng 
effects from small doses of Ont ah : 


When hist sec sealibet in suppuration, and the 
pus is diffused between the pleura and ribs, itis called an em- 


-piema, and can only be relieved by a surgical operation; the 


manner of performing which, is circumstantially described in 
the second volume of Bell’s Surgery, as well as in ances 
other modern surgical works. 


“When the sdiacine forms and breaks in the substance of the 


lungs, so that the pus is discharged into the bronchiz, the pa- 
tient frequently recovers by observing a spare diet, and pro- 
moting the discharge of pus, by the frequent u is se of mild 
emetics and nauseating doses of antimonials, syrap of acpi, 
or a decoeeen of seneka root and liquorice root. | | 





« 





In coich the same mode of treatment, recommended in 


the phthisis pulmonalis, will be proper in these cases. For a 
more particular direction the reader may, therefore, consult 
the directions, which he will find given for the purpose of re- 
lieving that disease, when it has arrived at its second stage. 


Fhe seneka in decoction, is highly recommended for the 
peripneumony and pleurisy, which frequently occ in a vio- 
lent and dangerous form, known by the name of the suffoca~ 
tion of the lungs, in the southern states, in open winters ahd in 
low wet situations. 
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» This disease bears a strong resemblance to the pneumonia 
co of Dr. Cullen, which is next to be described; for 
which, I suppose the same treatment, whi h has succeeded 
in the latter, would be equally proper in the former; 


Such: is the state of the i in the ceaa eee of those who 


| reside i in marshy situations. in the southern states, especially 


if they have suffered much from intermittent or bilious fevers 
during the autumnal months; or, have lived long in habits of 
intemperance, that when attacked with pleurisy, they seldom 


recover fromit. In such constitutions, the symptoms of two 


diseases of an opposite nature appear to unite with one ano- 
ther. .The. pain and fever becoming always highest in the 
afternoon, with a diminution of expectoration, and remitting 
in the morning and forenoon, accompanied with an increase 
and copious expectoration of thin gleety, often bloody mu- 
cus. ‘The pulse during the exacerbations of fever is often 
more frequent, but never so strong, full or hard, as in the 


true pleurisy of higher latitudes, and. drier situations. And 





the local i inflammation i is observed to disappear, or to termi- 
nate in effusion and suffocation, much sooner than in persons 
of more vigorous constitutions and. phlogistic diathesis ; and, 
in many cases, after the disappearance of all the inflammatory 
symptoms, particularly in intemperate livers, the fever still 
continues in the form of typhus mitior, or a. slow nervous 
fever, and in other descriptions in the form of an intermit- 
tent, accompanied with bilious evacuations. | 


Ate 


As this disease requires precisely the same remedies, and 


method of treatment as the pneumonia notha, the reader is 


_yeferred to that disease, for what should follow here. - 


Ne 


es a 


or THE 
- PNEUMONIA NOTHA, 
ss 
SPURIOUS INFLAMMATION OF THE LUNGS, 


Tuts appears to be a species of peripneumony diversiied 
in symptoms by constitution and season ; being most preva- 
lent in marshy districts and in open wet winters. 


Tt commonly begins with symptoms resembling a very S¢-. 


vere catarrh, but with more pain and oppression in the an- 


_ terior part of the thorax, and much greater difficulty of 


breathing ; $; and in marshy situations and. southern climates 
is accompanied with remarkable debility of the vital, and 
animal powers. CO aa | 

The cough is among the first symptoms, accompanied with 
a very copious expectoration of viscid mucus of various 


colours, frequently mixed with blood. 


A catarth is strictly an affection of the mucous membrane. 


and follicles of the bronchiz alone ; F but it may ‘readily have | 


and frequently has adegree of pneumonic inflammation joined 
to it, which 1s the precise state of the pneumonia which Occurs , 
early 3 in the winter in the marshy situations of the southern 
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states. In sucha state of the affected parts an effusion of serum 
into the cellular texture of the lungs may readily take place | 
and occasion a fatal suffocation. The subjects of this disease | 
are generally old or infirm persons, or those who have been 
debilitated by previous disease, and particularly by the inter- 
mittent fever, as I have had frequent opportunities of 
ying. The occasional causes of this disease are thé 





those which produce pleurisy, but the predisposing ones, and: 
especially the diathesis, present at the time of exposure to the 
occasional causes is very different. Hence the difference in 
the symptoms. 

) 


TREATMENT. 


When the fever, catarrhal and pneumonic symptoms are 
considerable, early blood-letting proportioned to the age, 
strength and constitution of the patient, has generally afford- 
ed immediate relief; but if symptoms of general debility 
are prevalent, which is often the case, it will seldom be re- 
' quisite to repeat it, and when an effusion appears to have 
taken place a repetition of blood-letting might prove injurious. 
In all cases the remedies chiefly to be depended on are local | 
bleedings by means of cupping glasses or leeches, emetics, 
mercurial purges and blisters. An active emetic, or a mer- 
curial purge should be given soon after bleeding, and when 
they have done operating, a decoction of seneka and the 
oxymel of squills should be taken as directed in the latter stage 
of pleurisy, or rather small nauseating doses of ipecacuanha ; 
large blisters should be applied at the same time to the 
thorax, wrists and legs. If the debility increases, the oppression 
continues, and the expectoration is dimmished, sal. alk. vol. 
made into boluses, with conserve of roses or sugar and 
powdered gum arabic, or into.a julep with the addition of 
water, each dose containing five or six grains of sal. alk. vol. 
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should also be frequently administered, and blisters applied 
to the thorax and wrists, and strong sinapismis to the feet, Tee 
newing them occasionally as their effects go off. 
re das, aD 

When combined with bilious remittent fever, which is a 
frequeng,occurrence in the latter end of autumn and begin~ 
ning ofwinter in the southern states, as soon as the inflam- 
matory symptoms have been reduced by the means recom- 
mended; decoctions of bark and serpentaria will be advisable 






during the apyrexia, with wine whey and mild parhrsieciov ie 


gt easy digestion. 


} 


OF GASTRITIS, 
OR 


- INFLAMMATION OF THE STOMAGH. 


Tuts disease is distinguished by acute fixed pain and burn- 
ing sensation in the stomach, aggravated by every thing taken 
into it, and by motion and pressure. 


' The pulse after the cessation of the rigors with which it 


commences is hard, contracted, small and. frequent, and is ac- 


companied with great anxiety, oppression, and greater dimi- 
mution of strength than im any other inflammatory affection. 
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Every thing taken into the stomach occasions vomiting, 
with painful straining. Hiccup is also generally an early symp- 
tom. ‘The features and muscles of the face are contracted 
and shrunk, and soon appear to be remarkably altered. 


This disease is divided by systematic writers into two spe- 


ties, phlegmonous: and erysipelatous. But as the latter, 


generally speaking, is only the sequel of other diseases, and 
appearing towards their termination when fatal, I shall con- 
fine my observations to the former. 


Be shost usual causes of this disease are, large draughts 
of cold drinks, such as a large draught of cold water, iced 
punch or iced creams, taken when the patient is in a profuse 
perspiration, at a time when the body is rapidly parting with 
its heat. 


It is also sometimes occasioned by contusion or distension 
from swallowing hard and indigestible substances and by poi- — 


sons or corrosive substances, &c. 


Its termination, like the diseases of this order, is by reso- 
ution, suppuration or gangrene, and in some instances by 
sehirrus. 


_ Our prognostic of the event must in general be unfavoura- 
ble. If the pain, vomiting and fever are not manifestly relie- 
ved in the course of four days, we may expect suppuration 
or gangrene to take place. 


The former is distinguished by frequent, transient rigors, 
and flushings of heat, with a remission of the acute pain, 
succeeded by a sense of weight and distension. 
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_<In this case the pus is sometimes discharged by vomiting 
or diarrhea, and the ulcer heals. 'This however is not ofter 


Gangrene is distinguished by the sudden cessation of pain 
and fever, cadaverous coldness of the extremities, livid co- 
lour and fullness of the face, and by a vomiting or purging of 
dark or black coloured matter, mixed with small flaky sub- 
stances, resembling coffee-grounds, &c.* 


When the inflammation terminates in schirrus, the patient 
is subjected to a painful and lingering hectic, which after foine 
_ time carries him off. 3 


TREATMENT. 


As this disease frequently terminates fatally, in the course 
_ of three or four days, the remedies should be employed as 
early in the disease as possible. 'The most effectual remedies, 
are copious and repeated bleeding without regard to the state 
of the pulse; provided, the pain is acuté, as the pulse almost 
invariably rises and becomes fuller after the first or second 
operation. 


As purgatives carinot be taken into the stomach with safety, 
mild laxative clysters should be injected every three or four 
hours, as long as the violence of the pain and hardness of the 
pulse continue. PF 


* For the appearances of the stomach after death, consult Dr. Stark’s 


Clinical and Anatomical. Observations. 


See ae a 
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Small draughts of cool acidulated water, should also be 
taken into the mouth almost constantly, and swallowed lei- 
surely ; and, after the second bleeding, Wy daoe should be as 
large as the patient can bear without swooning, followed. by 
cupping; or the application of leeches to the stomach ; an epis- 
pasti¢, large enough to cover the stomach and half the abdo- 
men, with two at the same time to the ak kn tee applied, 


and afterwards dressed. with simple cerate. If the stomach 


refuses every kind of drink, the patient must content himself 
with holding lemon or orange juice and water, or tamarinds 
in his mouth without swallowing them, and persevere in the use 


of laxative clysters and the use of the lancet, till the stomach 


will bear barley water, or a decoction of toasted oats and 
gum arabic, thin sago, or arrow root, &c. v 


If the disease hrcanies in aupantnort a spare cooling 
diet, and demulcent drinks with an occasional clyster, or a 


mixture of oleum ricini, and a mucilage of gum arabic, should — 


ae. 


sometimes. be given to favour the discharge of the pus. Eme- 


tics would be unsafe. ‘When it terminates in gangrene all 
attshapts to arrest the progress of Grad 2 are isha avast an 
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| INFLAMMATION OF THE INTESTINES. 
m hy 18 DO bP di RR! LAER CAe le HORA 
fre existence of this inflammation may be known by 4 
constant and fixed pain in the abdomien, particularly about the 
umbilicus, attended with fever, a hard and frequent, ‘though 
generally small pulse, stag ih a and Sern vomiting, or 
efforts to vomit. : e's gi kenke 


“One of the most ‘certain signs. a the disease being an in- 
” dthantn of the intestines is, ‘that the pain is greatly 3 in- 
creased upon taking any ‘thing warm “into the ‘stomach, 
whereas, hot and stimulating substances, generally afford. 
ease in cases of colic. The tongue is also white and dry in 
enteritis, and the countenance betrays great inward distress 
and anxiety, and. the thirst is excessive. 

Gangr ene, which is the most frequent termination car en- 
teritis, often supervenes in the course of three or four days. 
The chief symptoms of gangrene are, a sudden cessation of 
pain, sinking of the pulse, shrinking of the features, disten- 
sion of the belly, aay coldness. of the mies and oe, 
clammy sweats. | 


+ 


* When the enteritis is of the erythematous kind, it is accompanied with 


a painful diarrhea and little or no vomitin g——Cullen’s Nosology. 


« 


The causes of enteritis are much the same as those of the 
other genera and species of phlegmasia. 
Our judgment or prediction of the, Ladtnh of this disease 
must always be uncertain. Unless the symptoms are evidently 
alleviated in three or four days at farthest it generally proves 
fatal. Our judgment of the event is therefore chiefly to be 
directed by the violence and. fixed. state of the pain, for if re- 
mitting and shifting in its situation it is then to be considered 
as somewhat favourable, and particularly if the symptoms of 
fever become at the same time milder. . The occurrence of 
strangury, when not the consequehce of blistersis very ge- 
nerally a dangerous symptom. /Dissections: in this disease 
shew mortification of the intestines: often to a- considerable 
extent. Their outer surface covered with red vessels, their 
inner surface when cut into gangrenous. ‘The peritoneum is 
also more or less affected and covered at times with a layer 
of coagulable lymph. The intestine is often of a dark colour 
and gangrenous appearance and texture, losing entirely its na- 
tural cohesion. | Ulcerations are found in the farther progress 
of the disease i in different parts of the intestines, which as- 
sume various appearances, Adhesions likewise of the dis- 
eased. portion are formed with the contiguous parts. «Qb- 
structions are found frequently in the cavity of the intestines, 
which are greatly distended with. air and faces about the ob- 
structed part, as also sometimes intussusception or inversion 
of one part of. the intestine into another, . constr ictions, con- 
tortions, &c. ke. be, sasha Tene e 
“7 that form or species of the disease called the iliac pas- 
si0n, it is always occasioned either by the i inversion of a por- 
tion of intestine, or the strangulation of a portion of j intestine 
jim its passage through the abdominal ring into the scrotum, 
| or other aperture leading from the abdomen. In which case 


" 
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the patient is always’ affected with excruciatin ing” pain and ‘vo- 


ere: and is invincibly costive, till the complaint is removed 
by reducing the incarcerated Reteasies ‘of the | dias te to its 


natural situation.).. .) « e nagins A Rie OK Laci ants teeter 
Bo a aC ae big ee 1 SPE tals # Fangs * BOR Re BR Re. 
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“No disease requires a ‘amore strict: sini _ anti- 
saliie regimen than the enteritis, and there is no ‘one in 
which an inexperienced practitioner is more ‘apt to be decei- 
ved with respect to the’ expediency of employing this regi- 
men. In the beginning the pulse is hard and. frequent, but 
low and small, the feet are generally cold‘and the: patient com- 
plains of cold ‘sensations ‘upon’ every ‘change of ‘posture ; 
hence, the inflammation is not always BUR aMter but the pain 
is ascribed to flatus or ceiver eS SAR ORAS 

pee The (idiandesipiii hi sesliss or those which distinguish 
the disease from every other of the same order, are a fixed 
and constant pain in the abdomen, particularly about the um- 
bilicus, accompanied. swith fever, ices aes sickness: ‘and ; 
bck ae ait ag SR eR OE Rae a ACS iene! Oh 488 eee 
In the ee sane and Hinsegularity é ‘ie al it 
agrees with gastritis. « ee eh AN | FB Rd 
i Bit Sich ER» CXS me be We 
"In the cure of ‘hid distage re ani repeated Aline 
from tlie arm and by the application of leeches or cups to the 
abdomen, are the most effectual remedies. ‘There are some 
instances on record where two hundred ounces. of blood 
have. been. drawn in the space of five ws itha weiss the inflam 
mation was subdued. * CRT | ee eee is ieee 
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» Certain kinds of purgatives have also been supposed highly 
beneficial. Of these Dr. Heberden and Sir John Pringle have 
piven the preference to. epsom salts (magnes vitriolata) and 
direct them to be taken in the following manner: two ounces 
of the bitter purging salt (sulphate of magnesia) commonly 

called epsom ‘salt, is to be dissolved in one pint of boiling 
water, and two table spoonfulls to be taken every half hour, 

or one table spoonfull at shorter intervals, as long as the paz) 
tient’s stomach will bear it, or till it occasions his bowels ‘to 
be freely evacuated; after which it is to be repeated at 
longer intervals, till the inflammatory symptoms give way. 

Notwithstanding the unpalatableness of this medicine, the 
stomach will frequently retain it when. it rejects medicines 
and drinks that.are more palatable. - ; 


Mild mucilaginous and oily clysters, administered rather 
cool than warm, and. in small quantity at a time, and fre- 
quently repeated will greatly facilitate the operation of the 
-purgatives. | oe .., 

In this dangerous disease a large blister-should always be 
applied over the abdomen as soon as the hardness and _ ten- 
sion of the pulse has been reduced by general and local blood- 
letting. When this begins to-heal, and the disease still ex- 
ists, the same remedies should be repeated with the addition 
of blisters to the inside of the thighs. or lege : 


The ate drinks oad sere Aol ap employed as. di- 
rected sil the pias 
“Mercurial Suharto & are Le cauim tated bya Dr. oe P. Wit 
; "son, a late writer on this disease, as well as by Dr. Pember- 
ton ; but from their'stimulating operation, I should think them 
hazardous remedies. \'The oleum ricini is much milder and 
frequently very efficacious i in evacuating the intestines. 
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N asuiviieauiding the high estimation im which Drs. Heber- 
den and Pringle are deservedly held, I am of: ‘opinion: that 
they have been deceived with respect to the effects of saline 
purgatives in this disease; as the stimulating action of every 
kind of purgative must necessarily i increase the inflammation 
after it is once formed ; but as the retained. feces. aggravate 
the. inflammation more perhaps than the stimulus of some 
purgatives, this circumstance ought to be always attended. to 
and the faces discharged by mild on amelie or. ie secs 
injections. 


OR * ‘ : bing cane ay 


INFLAMMATION OF THE LIVER, 


7 . sae 
arena ? bad } 5 
— | : 
mi 


THE Sapbnae’ anys of the acute ne palbaey are, a pain 
more or less acute in the right hypochondrium, increased’ by 
pressing on the part; considerable | eat oh ge a | Frequent; 
strong and hard pulse. i I tM 

It is chiefly distinguished from plea) ae eke sia lets | 
cough and less dyspnea, and particularly by the op acon 
able to ‘lie with most ‘ease on the affected side, which is the 
reverse in the first stage of pleurisy. ~The pain in ‘this dis- 


€ase is often exterided to the davicle and to vii sit of = 
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shoulder, and i is attended sometimes with hiccup, ; and some- 
times hai vomiting. ? 1 
When the éoncave part of the liver is ilfaiaéd thera is a 
heavy fixed pain in the right hypochondrium, with inflation, 
tension and hiccup. When the convex part is. s inflamed there 
is an evident and painful enlargement of the side, with acute 
pain in breathing, extending up to the neck or top. of the 
Highs eet onan oars with a wie cough. . 


meee When the convex part of the liver is. (affected, te vetient 
‘sometimes can only lie upon the left side.” 
. it 
“‘ The disease of the liver has a great tendency to suppu- 
ration. Whensuppuration occurs and the abscess points out- 
wards, and the matter is discharged by incision, the patient 
has : some chance of recovery ; but when it bursts within the 
cavity of the abdomen or into that of the thorax, the case al- 
most always proves fatal. Sometimes, however, such dan- 
gerous cases terminate fayourably.”—(See spread Diseases 
of long Ores VOL. peAO4ee es i atheiiia~ 
It is often. difficult to distigudalah its disease from an in- 
flammation within the thorax. In most cases, however, it 
may be distinguished by the circumstances of the cough ha- 
ving succeeded and not-preceded or been coeval with the pain 
and. fever, and from the pain being increased by gentle pres- 
sure under the margin of the ribs of the right side, and from: 
the. patient being able. to lie with most ease on the affected 
side in hepatitis, whereas i in pleurisy or inflammation of the 
thoracic viscera, he lies, with. most ease on the side that is 
e affected. This i is an important fact which should. hau 
pees. 3 in memory. Re 
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This Pideane’ requires precisely the same remedies ‘as. ‘the 
pleurisy,, with the addition: of topical oboe eas by. means 
of. RUPRING: glasses % leeches, , ‘aint ah 


go 
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cjPRysitinw, ao eet practised i in ‘the Kast-Indies, where 


the. disease i is said to be very common, speak highly i in favour 
« Gh the use of mercury in it when the pain continues after the 


ibe gin? “ 


piers of the ieebmtiatyry, ais Sai th es 


Me. Hociuinin Bell j in his. system, of “surgery. yada the 
dioption: of a similar mode of treatment. - 
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Drs. Clark and Hamilton 3 in Great-Britain, affirm that mer- 
cury rubbed into the side and taken internally in such quan- 
“ tities as to occasion tender gums, scarcely ever fails of re+ 
moving the complaint.’ This remedy has not been. “so suc- 
cessful in Philadelphia, and when it is of service in’ the acute 
form of the disease, it appears ‘to beso. only. when. it operates 
as a purgative, and not when it operates by inducing saliva- 
tions; but» in protracted - or chronic cases. a ‘salivation i is ‘the 
gern epi has succeeded more certainly than any other. 


wep earns Sibel ie bl i te sia ta a haa ‘SY 

‘er. Chik says, when cases resist the: common bites 
gistic mode of treatment, mercury should’ be prescribed. from 
the fourth or fifth day of the disease (the phlogistic diathesis 
being by ‘that’ tithe generally reduced.) His prescription is 
two ‘grains ‘of calomel made ‘into a bolus’ with conserv. rosar. 
twice a day, with an opiate in the night-dose to prevent its run- 
ning off by stool: as soon as the mouth’ became ‘affected the 


“medicine was omitted, and although a salivation was not ex- 


cited, yet in all the cases the cure was completed in a fort-. 
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157. 
hight or three weeks. During this course if the respiration 
became difficult or the pain in the side more violent, it was 
necessary to bleed. and to apply a blister to the part affected. 
Be on ia on $e’ of Hot Climates, vol. i. . as edit. 2s 
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Dr. Clark adds that he has found mercury so veoosabbits in 
_ subduing a multitude of diseases of very different and oppo* 
site natures, that he cannot impute its efficacy to one quality 
only. Perhaps its chief excellency depends upon its indu- 
cing and supporting a condition or state of the system ops 
posite to that of the existing disease. Dr. Girdlestone says, 
“mercury always succeeded best in the East Indies when 
applied externally from 3ss. to 3j. twice a day.” But in the 
cases which have occurred in my practice in Philadelphia, I 
have always thought the mercury produced the most certain 
effect when it operated by stool, provided its evacuating ef- 
fects were not so profuse as to exhaust the Ng ap niensiea 
too much. : 


“The icra tendency oF inflammation of the liver is to 
suppurate, and when the inflammation is on the convex or 

— external surface of the liver the abscess frequently finds vent 
externally in consequence of the adhesion produced by’ he 

" ne ig gern between the liver vr ai i GE 

In such cases the sas should be opgped with a lancet 
as soon as the softness of the tumour iver Manton ot mat- 
i ter is inlaid ‘ 

e The “ephanoy of pus’ which sometimes issues from those 
abscesses is almost incredible. “When suppuration occurs in 
the concave portion of the liver the pus sometimes’ bya simi- 

r adhesion of parts in consequence of the inflammation, 
finds its way into the intestines and is gradually evacuated. 
18 
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But when the pus finds no vent or an insufficient one a hec: 
tic ensues, which sooner or later puts a die to the patient’s 
lifes | ihe : ee 


“in C. R. Peieevcheies in his “ Practical Treatise: on vari« 
ous Diseases of the Abdominal Viscera,” objects to the use 
of mercury in the acute form. of hepatitis, except when given 
in a large dose as a purgative, because. of its tendency to in- 
crease the general phlogistic diathesis and mcrease the force 
of the-circulation before it produces ptyalism. The external 


application of the blue oimtment is liable to the same objec-— 


tion. ’ é ae! ; re writs x ey 5 Ni r 4 


Dr. Peniberton places his chief dependence upon’ the ‘sud- 
den and repeated abstraction of a large quantity of blood 
from the arm and from the affected part by means of cups or 


leeches, and one free purging daily by means of a solution of — 


epsom salts ina strong infusion of senna. ‘This may be ren- 
dered palatable by the addition: of chrystals of tartar, tama- 
rinds or lime-juice and sugar, and after it has operated very 
copiously it may be given in reduced doses once in four 
or six hours, so as to keep up a frequent evacuation, pur- 
ging in this disease being particularly useful, as by increasing 
the secretions 6f the. intestines it withdraws the determina- 
tion of the blood. from the vena portarum, and thereby pre- 
vents it from csigading the inflamed viscus. . 


When, ‘after the judicious application of the recited reme- 
dies, the pain still continues though more obtuse, a large epis- 
pastic should bé applied over the hepatic region, and occasion- 
ally renewed as it shews a tendency to heal. Under these 
circumstances, nauseating doses of emetics are also advisable; 


similar to these directed in the treatment of pleurisy. ‘ 


ee eee ee ee 
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“ The chronic form of this disease, in the greatest number 
of cases, is the consequence of a long continued course of in- 


_temperance in ardent spirits, though it is also, sometimes the 


consequence of repeated attacks of the incermittent fever, and 
other debilitating powers gradually appliodsi 


eth tees ou: 
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This ° sate of Geolsias is discovered ii: a sense oe i lale 
sa dull pain in the right side, and a weight and weariness in 
the right arm} pain also frequently occurs on the top of the 
shoulder. ‘The tongue is usually whitish, the appetite im- 
paired, and the countenance sallow. The pulse is about 

wiaaty and. almost Beawaith intermitting. 


| We may oat’ for this: idan ils from the blood in 


the hepatic artery, not finding a ready passage through the 


hardened viscus; it is, therefore, thrown back upon the 
heart, and thus interrupts the regular action of that organ. 
There is also very commonly, a sensation of fluttering at the 
pit of the stomach, which may arise from the blood of the 


vena portarum, being in like manner unable to find” a free 


passage. It is, therefore, retained in that vein, and causes a 
sensation of ana eeR: ; 


+ 
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6 Binns the want of a free passage of the venous blood, arise 
the hemorrhages which often take place from the stomach, 


intestines, and nose. Pimples are also observed, frequently 


to make their appearance upon the nose, cheeks and forehead. 


a ‘The body in this disease becomes much emaciated ; and in 


a 


the advanced stage, a dropsy of the abdomen takes place, by. 
which the patient 3 is einteiisin ? 


sd 
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, “TREATMENT. 


hn the cure of the chronic. fore. of this divende: the genera.. 
lity of physicians give the preference to mercury, which is 
either given in small and repeated doses internally, or applied 
in the form of ointment to the region of the liver externally 
till a salivation is excited, having previously cleared — me 

viewith an active cathartic. bk by. gaa aR ally 
; eee ‘pokes sabi 





e 


id “As oi symptoms generally inesioame the disea: 





itis generally necessary to give the patient some gentle onic! 


during the use of mercury, and when calomel is emnanedi a 3 
small See of opium should be hil to vision ope iti 


ee ee. ty 


For a more detailed account ai fthe treatment of this form: 
of the disease, the reader may consult Clark on the diseases 
of long voyages, and those writers that have practised. in the. 
East Indies, where the chronic inflammation of the liver is a 


very coiimon disease. 7 aes 
' ‘ af ’ 


aes 


The a shortd be directly the reverse of thatowhich } 


favoured the generation of the disease ; and, after the indus. 
ration has been removed, the patients strength may be re- 
stored by a nutritious regimen of easy digestion, the mode- 
rate use of chalybeate waters impregnated with carbonic acid 
gem moderate and repeated exercise, &e. &e,. . 


So. 
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») os OF THE RBEUMATISM, 
ipnakcte ts, SBN gh eho GE gy ove . hy « 
yaaa baptint” 5% sain a — 

Dts disease is most prevalent in the middle states, during 
the latter portion of the spring» and the early part of the 
autumnal season, owing to the greater and more ek hoo 
nasa so fe at those times. | 
rier ey ity ea oot 

“Ten ‘most: meagptity attacks persons who change their winter 
clothing too early in the former season, and their summer 
clothing too late in latter. 


‘ lt | 
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Tt also ee occurs in the winter season, particularly _ 


among the mhabitants of the western and mountainous parts of 
the country, owing to deficiency of warm cloathing; and 


especially among those who, after the fatigues of the day, 


are not sufficiently protected during the night from the impres- 
sion of the severe cald, which re. prevails at that 
inclement season, 


»! 


‘ 4 


* Shuddering i in the hut of cheerless por erty; 


Sore piere’d by wintry winds N 


And Rheum’s joint-racking pains.” J a ae 


This disease is accurately described by Dr. Cullen, in the 


second volume of the edition of his First Lines of the Prac- 
tice of Physic, published by Dr. Rotheram with notes in the 
year 1791, and the treatment which he recommends in the’ 


acute or inflammatory stage of the disease, has been so fre- 
quently confirmed by my own experience, as Dr Fowler’s has, 


————__ ae 


| 
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/ {n the chronic stage of the disease, especially: when accompas 
nied in the latter case wie the use of mercury either inter- 
nally or externally till its effects were visible in the mouth, 
cold water being applied at the same time by affusion to the 
parts (if seated in the limbs) most affected witf pain and 
weakness, followed by friction ae the “apa of warm 
flannel. ChE KB Og biog tice RENCE etait ged midi and 


y 


i Ry uy ee eae a 
‘Having therefore no new improvement in the treatment of 
this disease to offer, I shall content myself with referring the 
reader for more ample information tothe publications of those” 
very excellent and experienced authors, and shall only add 
that the favourable reports of some of the British physicians, 
with Feapes to the beneficial effects of Dr. Fowler’s solution 
of arsenic in cases of chronic rheumatism, has lately been 
confirmed by the experience of Dr. Parke at the Pennsylva- 
aja Hospital, the particulars of which were lately communica- 
ted by him in writing to the College of Physicians, ©). 


” 
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OF THE GOUT, 


| Tr best description of this offspring of indolence and glut- 
tony that I have met with is contained in Dr. Cullen’s First Lines 
of the Practice of Physic, vol: 4th; to which to save the trouble. 
of transcribing, the reader is referred. Several authors have. 
written professedly on this, subject, ‘particularly’ Mr. Warner’ 
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and Dr. Gardiner, I shall therefore only observe in this plaee 
that it is distinguished from the rheumatism. by being prece- 
ded by symptoms of indigestion, and. the pains being seated in 
the smaller joints, and that as it depends on causes which 
operate on afl the moving powers of the body, it can never 
be radically cured by medicines alone, whose effects are always 
transitory and often inefficacious, while the remote causes con- 
tinue to be applic 


At. must siento nae pitt stig fa deccnibor seo rallias 
tives may be during the paroxysm, temperance and a due de- 
gree of exercise must be the Pee means of sia its 
recurrence. | 


a 7 


" ‘as OTS oe ad } i i 


whieh tecdbonali Di: Darwin, a course of temperance, exer- 


_cise and regularity, entirely removed the disease. For 
particulars, the second volume of his Zoonomia may be 
consulted. 

The cure of the yout has been attempted of late years, by 
means of depleting remedies and the application of cold 
water to the affected parts, during the exacerbation of the 


* 


painful and feverish symptoms, by several enterprising phy- 


sicians in different parts of Great Britain, and particularly by 
a very zealous practitioner by the name of Kinglake. 


To render this treatment safe as well as effectual, Mr. B. - 


Mantal of Bromley, advises strict attention to the following 


rules. 


“ist, Never to begin with the cold applications till the in- 


ternal viscera have discovered indubitable signs of performing 


their proper functions with accustomed energy, which will 
rarely be the case till the local inflammation has existed for 
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some hours, and often trl two or pe pie days. and in ‘sorne | 


cases even a pap ogee , . ‘he 
2d, When these signs are discovered, and leave no doubt of 
the existence and establishment of inflammatory action accom- 


panied with general vigour in the circulating system, the ap- . 


plication of cold water to the affected part is perfectly safe. In 
such circumstances, pieces of folded linen dipped i in cold water 
should be applied and frequently repeated, or kept constantly 
wet with cold water till the local inflammation is subdued. | 


3d, If in consequence of the too long continued application 


‘of the cold water, symptoms of constitutional disturbance, 


such as cramp of the stomach or comatose symptoms should 
come on, stimulating applications, such as sinapisms with ex- 


‘ternal warmth, should be immediately applied to the limbs, and 


opium and camphor, or camphorated tincture of opium, and 
volatile tincture of guaiacum in sufficiently large and repeated 
doses should be administered in any appropriate warm liquor. 


After which, if the topical inflammation becomes again esta- 
blished, the cold topical applications may again be employed, 


only of somewhat higher temperature than at first. By this 
treatment judiciously conducted, a happy and speedy termina- 
tion may be generally expected in cases of acute and regular 
gout. But in the chronic state, or atonic form of the disease, 
in which the different functions are disturbed or imperfectly 
performed, and especially in exhausted constitutions, such 
treatment is' not only hazardous but totally inadmissible.” 
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ST. ANTHONY'S FIRE. 
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& “Tus discase is placed by Dr. Cullen in class first, order’ 


third and. genus twenty-sixth, and is a species of the erythema, 
which differs from the phlegmon ‘in the following circum- 
stances, viz. in the latter, the inflammation particularly affects 
the vessels on the internalsurface of the skin, communicating 
with the lax adjacent cellular texture, whence a more copious 
effusion of serum cenvertible into pus, takes place. In the 


former; the affection i is of the vesséls on the external surface, 


communicating with the rete mucosum, which does not admit 
of any effusion but what separates the cuticle, and occasions 
the formation ofa vesicle, while the smaller size of the vessels 

admits only of the effusion of a thin fluid, very seldom con- 
vertible into pus 5 for “ although arteries, veins, nerves and. ab- 
sorbents have their termination in the skin, they do not com- 
pose its substance. Its basisisa membranous: substance con- 
sisting of condensed cellular matter.” 


Thee erysipelas of the face, where this affection most fre- 
quently appears; comes on with a cold shivering and other 
symptoms of pyrexia. — The hot stage is frequently attended. 
with a confusion of the head, and some degree of delirium, 
and almost always with drowsiness, and sometimes with 

1 


qe 
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thin colourless liquor, which’ sooner or Tater runs” out. | | 


146), 


coma or insensibility. ‘The pulse is always frequent, and 


commonly full and hard. ‘When these symptoms have con- 


tinued for one, two, or at most three days, an erythema (or 
redness and swelling) appears. on some parts | of the: face. This 
is at first of no great extent; but it gradually spreads to the 
other parts of the faces and from the face it often spréads 


~ over the hairy scalp, and descends to. the neck. _As the red- 


ness spreads, i it commonly leaves, or at least, becomes less in 
the parts it had_ before. occupied, _ All the parts: are ‘also : af- 
fected with some swelling: which. continues for some time af- 
ter the redness. has abated. ‘The whole face becomes « consi- 


‘ derably turgid ; and ‘the eye lids are often so much swelled as 


entirely to conceal ‘the eyes. When, the redness and ‘swélling 


or 
have continued for some ‘time, blisters arise of a larger ¢ or 


* setae: 


smaller size on. ‘several parts _ of ‘the face; thes ee # 











skin in the blistered places sometimes ‘becomes Tivid and 


blackish; ‘but this seldom goes ‘deep, or discovers. any: gan- : 


grene affecting the skin. On the parts of the face not affected 


| with blisters, the cuticle suffers, towards the end of the disease, 






a considerable desquamation. Sometimes the tumour of the 
eyelids - ends in “suppuration. The inflammation on the face 
produces no remission of the fever ; and si d sometimes t the fever in . 

creases with the spreading inflammations. i The inflammation 
often continues for eight or ten days, as well as the ‘feve r ; anc 


other symptoms attending j 2 “Ih the progress « of the | isease 


dys oh ay 





| the delirium and coma attending it sometimes gO. on increasing, 


and the patient dies apoplectic on ‘the seventh, y ninth, or 

: 4 ee IE uae : 
eleventh day. In such cases it has been. supposed, at the 
diseased action is translated from the external to the inte nal 


Dates, 
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As the slit, cannot suppurate, hid tiilase must be dis- 
gussed, or it will end in a mortification: hence remedies which 
cool and abate the motion of the vessels and. of the inflamed 
| gokace i are peagessitt be AS Kirkland) Vol. 1. kd ae 


“This discase, is to be sacs “ the Bis means of oliiake 
ting inflanittation by bleeding, if indicated by the state of 
pulse. Ss. by laxatives and by antimonials. After these ‘evacua- 
tions, blisters may be applied to the seat of the affection, pro- 
vided r nosymptoms of typhus fever, nor of gangrene in the 
inflamed. parts are observable, the body being kept as much as 
possible i in. an erect posture, and the quantity and quality ofthe 
aliment should be adapted to the state of vigour or force of 
er, action. | 
kn With a a CosttaL: view, | ‘the. best abpbeationes according to 
Hoffman and Dr. Cullen, are dry mealy powders, as gum ara- 
bic, , starch and. rye meal, oat meal or starch, But Dr. Kirk- 
land, i jin his ‘medical : surgery, ‘gives | ‘the preference. to cooling 
emollient applications, which he says. he had been i in the prac- 
tice of using for more than: thirty years. ‘When occurring in the 
other parts of the body, erysipelas i is generally preceded by 
drowsiness. and. other feverish symptoms, which depart onthe 
appearance of the inflammation and. are. seldom dangerous, 
but the disease sometimes shifts its: » place, and. leaving one 
at attacks another. 7 oe 
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‘When. the. hae hee pain sank o- alent sie are. consi- 
; Pin Dr. Beddoes says he has “experienced. immediate 
- €ase and rapid recovery from: the application of cold water, 


first by affusion,. and.as Spon as the heat and. pain had. subsi- 
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ded by the application of linen cloths, kept constantly wet 
with, cold water. \ During this process, the application of the 
cold water must not be remitted for some time after the pain 
and heat have subsided, otherwise reaction will come on and 
render the complaint ia ital i. Se dhe sis ety, Bence 
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To prevent any ee Pedi this remedy, some mild warm 
aromatic infusion may be taken occasionally: such as an pietin 
sion of singers or aga arenas Monae ae ay: GA, 


U 


AY, he i t ‘ Lat LPR! cy ee 


Some cases of erysipelas exhibit a gangrenous aspect j 
and, when this occurs, the bark, wine, and other tonic and sti- 
mulating remedies should be employed internally, ‘and. the 
gangrene of the part prevented by spirituous: fomentations 
and cataplasms, &c. ‘The fomentations may be composed of 
a decoction in water of Peruvian bark and chamomile flowers, 
to which may be added, one-fourth or fifth > brandy, | or spi-. 
rits of wine with a few grains of camphor dissolved im it; 
and the cataplasms may be composed of porter, thickened 
with the powder of cortex, chamomile flowers and oatmeal, 
or crumb of wheat bread, provided the affected part has be- 
come insensible, or nearly so ; otherwise, every strongly’ sti- 
mulating application, will increase the suffering of the o_o 
without westerns the ai aoe ofthe disease. © 

If the aivottiels should widely saljidie mee be’ followed 
by oppression and anxiety, with a.weak pulse, it will be pro- 


per to haye immediate recourse to blisters, smapisms, and hot . 


spiced-wine, which should be given freely till the pulse rises, 
and afterwards at stated intervals, to prevent the return of 
this dangerous and menacing condition. | Six or eight grains 
of volatile sal ammoniac, and half the quantity of powdered 
camphor, made into pills with conserve of roses, or any thing 


suitable for that purpose, may also be given with the same in. — 


“a 
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tention, every two or three hours, or as.often.as urgency of 
symptoms may require. If pills are taken with difficulty, 
the same medicines may be made into’a julep. with simple 
peppermint or cinnamon water, with the: addition of the pow- 
der of gum arabic and white sugar, the camphor being first 
softened with a of wine or brandy. ae tata 
ediciones a variety of the eagiipelis binish out slash hp 
middie of the body, surrounding it like a belt, (though it more 
frequently occupies only one side, most commonly the right 
under the short, ribs), it is then, called the, zona aurea, or 
shingles, from cingulum, a belt or girdle., In this case there 
arise small vesicles, of a, yellowish. colour and frequently 
blackish, . The fever, which attends this form. of the disease, 
is generally slight, and preceded by pan in the side and some 
sickness at stomach. | sli. 


_ Some practitioners have been so apprehensive of convert- 


“ing the erysipelas into a fever with typhus symptoms, or of 


its terminating in gangrene, (which has frequently occurred 
im intemperate livers, and persons of impaired constitutions) 
that they have too often neglected the necessary evacuations, 


indicated by the inflammatory symptoms, with which the di- 


sease is generally: attended at the beginning ; in consequence 
of which, indirect debility has been induced to the great dan- 
gerofthe patient. 9) hs 

‘It requires no small share of sagacity to determine the state 
and condition of the general system, previous to the application 
of blisters to cutaneous inflammations, otherwise, if a gangrene 


had begun, and the system was in a state of great debility, 


ora tendency to typhus existed, they would necessarily in- 
@ease that tendency by stimulating the vessels of the skin too 


violently fer: them to bear ‘in their weak condition, without 
exhausting their be igueit. “patie iy Sot ay it Tle. 


Dr. Willan, j in his’ daeipion ani treatment of ‘cutaneous 
‘diseases remarks, that ‘all the: ancient writers, ‘except Galen, 
recommended blood-letting. in the treatment. of erysipelas. 
This practice, Dr. Willan thinks, must evidently be improper » 
in all cases, excepting those in which the disease is connected 
with, or partakes of the phlegmonous inflammation, and ever 
in such cases repeated blood-letting aggravates the symptoms 
at ate the disease in the eg of. etiae fe . Sys 





3 « ae a comatose or spect state, reelehisit or Capiinge 
glasses to the nape of the neck may be advisable 5” ‘and. he 
asserts that he has applied blisters occasionally between the 
shoulders with manifest advantage, when the face ‘and: scalp 
were affected. Dr. Willan. adds, I must. however observe, 


that it is not safe to put either bhistees or. leeches on or near | 


to ey peed asiabi: Sn ea CGE CRG ie, ASE ite 


og ‘ white oes call Ws ik we’ otshautdi ache blisters, 
diaphoretics, volatile alkali, and purgatives, during the first 
two or three: days, and: afterwards: Peruvian bark,. conjoined 
with, diuretics. By these means. the duration of on complaint 
may: be considerably. shtontened. $4 Age ar 


¥ 


vere He ity ea) Apes 


When the raietaobsaiile inflammation has a skies 


aspect, and the fever is accompanied, with typhus. symptoms, 
a free use of the bark is. necessary with Wine and-opium»in 
moderate doses, and the external application of camphorated 
spirits of wine ; and in cases where sphacelus has actually 
commenced, poultices. frequently applied, made of. wheat 


flour, yeast and charcoal, in the act of fermentation or rising ; | 
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D4 | HEMORRHAGE FROM THE LUNGS 
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“When atch a painful sensation inthe thorax and titillation’ 
about the glottis, accompanied with febrile symptoms, blood 
is brought up by: coughing, of a thin consistence and of & 


floridjcolour, we may conclude that it comes from the lungs: 


The blood vessels. of the lungs are more numerous" thari 
those of any other part of the body of the s same. bulk. | ‘These 
vessels of the largest size as they arise from the heart aré 
more’ immediately than in any other part, subdivided into 
vessels of the smallest size, and these small nf gg 0 
out near to the internal surfaces of the bronchial cavities, ar 


situated in a loose cellular texture and covered only” ane 


tender membrane ; so that considering how readily and fre= 
quently these vessels are overcharged with blood, we: may 
understand why an hemorrhage from the lungs is next to that 
of the nose, the most frequent of any. When the blood ‘be- 
gins to flow it irritates the top of the larynx: to relieve ‘this ° 
the patient coughs or rather hawkes, which brings up a little 
blood of a florid colour and somewhat frothy appearance. 
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During this action there is commonly some noise in i the tra- 


chea as of air passing through a fluid. This is often brought 
up pai im the act of coughing. | 


NG 


TREATMENT. 


An hemoptysis may generally be moderated by avoiding &: 
or removing irritation that might concur to increase or pro- r 
mote it; hence in every case where the motion and force of oe 
the circulation is increased, every part of the antiphlogistic 
regimen ‘is to be observed; cool air is to be admitted, and 
cool drinks of a sedative ‘quality, by which I mean those 
which abate arterial action, are to be administered. “In addi- 
tion, therefore, to bleeding, purging and a refrigerating regi- 
men, the patient should take from Di. to 3j. of sal nitri dis- 
solved in an infusion of tamarinds and manna, or of senna 
and cream of tartar every hour till the hemorrhage ceases. 
‘When the hemorrhage, from hawking or coughing up of 
blood continues without much diminution after free blood- 
letting, double lmen cloths wrung out of cold vinegar 
and water, applied to the thorax and frequently renewed, sel- 
dom fail of suspending the disease; the recurrence of which, 
may generally be prevented by subsequent purging, and the 
applieaticns of an epispastic to the thorax, especially when 
aided by the internal use of'saccharum or extract. saturni, ad- 
ministered from one to four grains ‘and repeated every hour 
till the: hemorrhage ceases, and afterwards at longer intervals. 
In certain cases of hemoptysis and other hemorrhages the 
‘resistance of the small arteries is not in due proportion to the 
usual vis a tergo, or propulsive power of the heart. Hence 
‘this form or state of the disease is called passive, but in other 
cases the vis a’ me being excessive forces mie ends: of the 
a 20 
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small arteries s open, n, tho h they may: be in a healthy states 
In the latter .case, remedies t to, reduce the excitement and, 


Yu uisite, in the: former, those that. 








force of the circulation are ‘rec 
give tone to the extreme , vessels without increasing the "force 
or Blequency of the action of » the heart sii arteries. ae 


‘ ia 
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Opium has been ee to snithabde. the hemomage i if “a 
giver. while. ies pulse is strong; quick andl actives = | 
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of if thie good died of bli blisters.in preventing‘a recurrence 
af the discharge of blood when applied to = ra; 
disease has been of heii scald sensi 
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exper jence. to, ie Taktinessiip >a respect 2 “ 1a estes 
have never found c of the least service... s, w nakeeatliy gai 
iit habs. aes of Md ah i aan 
Flannel worm next: to he. Add it debilitated fnbieonlenn 
useful, and has pRee shad known: to prevent 
this complaint, ime: Joico Ns aha 
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tas a aerate of. poe recurrence: oy this disease 
rate exercise; especially ‘that of sailing, because it 
tensttatt mueh Pamupiaiess mies is f | 
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At the ciabtecend dike of this complaint too great: 
cannot be observed with respect to. indulgence in, anyth 
ane has sa 4 to tii ‘the oie : patel u el 
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- ance, or has frequently recurred, its type is often changed. ‘ ” 
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or in the sad, stage it is always inflammatory. andi ig accom- 


pale nie aurtie 2 aia FS EC. En a NGG he 

cies Descival Pie crchus shia “ in eli in a of the lash 
moptysis the antiphlogistic plan is now generally adopted in 
most parts of England, and during the incipient stage of the 
disorder, when the inflammatory diathesis commonly prevails, 
much injury may be done by heating styptics and rough 
‘astringents ; but when the disease has been of some continu- 


And. many cases occur which even in their commencement, 
indicate great laxity of the solids and tenuity of the fluids, 


docal debility of the extreme arteries in-the lungs and_bron- 


chiz. ~ Under such circumstances veneséction, nitre and the 
debilitating class of medicines are highly improper, though 
great authorities have sanctioned their use, without sufficient 
discrimination. When the discharge of blood has continued 
for a-considerable time, anew state of the system is induced. 

“ The heart and arteries seem tqlose their due degree of tone ; 
an increase of irritability takes place in the ruptured vessel, and 
in those which are contiguous to it; and thus the impetus of 
the circulation is sat augmented with a diminution of 
its general energy.”—The correctness of fie remark i is €X- 
5 espn in cases of sebaemme cael | 


7 
, 4 


Fe sr Soie inecilaieseicaise in the progress of’ opthal- 
_ mia. ‘The first is characterised by a sense of heat, acute pain, 
intolerance of light, anda florid colour of the vessels of the 
conjunctiva, ‘indicating an increase in. the action of the ves- 
sels, and an increased quantity of blood in those vessels ; the 
second distinguished by a sense of weight, obscure pain and 


turgescence of the vessels, which in this stage are of a dark 


purple hue, indicating an action less than natural, and is the 
consequence of the preceding increased action. But between 


& 
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these extreme ‘points, there are numerous gradations it ‘the — 


series of arterial action. It is however only by keeping these 


_ constantly in view, that the means of cure can be applied cor- 


je 
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prevented a recurrence of the complaint vi taking. Peruvian. 
bark freely with the moderate.use of claret and making use 
of a more substantial diet than usual, wearing at the same. 


rectly, and successfully, or that remedies of the most anes 
nature can be used i in-succession with advantage.?~ NN 
‘Remedies, therefore, which rouse and esrenetiien. the vital 
powers and excite a vigorous and. equable action in the: vas- 
— oe are clearly indicated in such cases of so 
_ shew evident loss of arterial strength. or | 





“At blisade ke to the fond bese ated a biaal iilciaidee’ 
Wine drank in moderation at stated:intervals of three, four, 
six or eight hours, has cured both hamaturie and. ‘hemopty~ 
sis when other means have failed. Laudanum insmall doses 


has “ also had the same effect in numerous instances. Dr.. 


Percival says, a lady of a very delicate, and. irritable habit 


was cured of an hemoptysis by taking a grain. of opium. every. i 
twelve hours. . She gradually increased the dose to twenty 


grains per day, and after the disease left her, she continued 
it in the quantity of ten grains every’ twenty-four hours for 
nearly DING MEARE suid, iv dit. Jones Aw vege) Ror aew aacgne 


Several persons in America have frequently found relief in 
cases of hemoptysis, from swallowing slowly a tea spoonfull 
or more of dry Lisbon salt in fine eeu whose. systems 
were in an infirm and debilitated state; and have frequently 


time in the cold season a flannel shirt and. drawers, and wor- 


sted, stonkiaetag and. ‘faking moderate. exercise, in. coil 
alr. 1, tiene re tek: aga es 
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. The late Dr. Claypoole, of Norfolk, in Virginia, informed 
me ‘that he frequently suppressed the hemoptysis. in himself 
by taking six drops of the oleum succin. mixed with the yolk 
of an-egg and white sugar. He. was very much relaxed and 
debilitated. at the time by the summer heats and unwholesome 
‘id vg me rm 

“The ~ Dr. Peter Kihaehowsinls of Philadelphia, ae ha- 
ving been subject to frequent recurrences of hemoptysis, 
(which had become more frequent and #alarmin. Me 
lived entirely on a milk and vegetable diet), prevented the 
return of the disease in himself by taking half a pint of strong 
hot wine sangree, every night for a few weeks, drinking three 
glasses of pure wine in the course of the hie and tering on 
a i: apap bait and. sbi ascaeind diet. a 





Pie te 


Before hs siden sda of the ehh wine sangree at peak he 
4 aa frequently been prevailed on to take part of a glass of 
_ wine before dinner when he felt weaker than usual, which 
; generally occasioned ‘a cough and a return of the hemoptysis. 

But he had no return of the complaint after he had taken the 
warm sangree a few nights and had changed his mode of 
ica 


The following prescription is vecehii caida for ae 
and other hemorrhages in the third volume, London Medical 
Transactions, and bids fair to’ afford teliefl i in’ ‘debilitated and 
vey firitabte habits. 
Pe ‘BR. Extract. saturni si et 5vi. 
neal. T8090! Dimots thebaic, 3ij.m. 


-Pwenty drops are directed to be taken every four hours, or 
oftener ina small draught of cool barley water, with the addi-: 
tion of a little gum arabic. 
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eaeduale has of late become a a very fashionable medicine j in 
sea of hemoptysis. © mr ‘But its indiscriminate use must certain: 
ly be improper. As this. salt not only assists. digestion. but i in- 
vigorates all the bodily functions by stimulating: and contract- 
ing’ the fibres, itis evident that its exhibition can only be proper 
in cases of general ‘debility or atony of the extreme’ arteries, 
or when the senctal vigour oft LHe arterial: isafygsion is. hos 8 
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A very interesting. example. of the beneficial effects of, hie Piivialat 
digitalis . in this disease, may, be seen in Duncan’ ’s Medical Coitimenianicatiy 
1786, page 315. 
‘The tincture ‘of digitalis from its. sual effects 0 on n the. pulse Sere ey W 
days use, has: induced many physicians to make trial of it in this disease, 
but they differ so much in their-account of its effects, that Iam m ata loss fo 
determine whether it isa remedy that: can be depended on in this di sease OF 
not. If it stimulates the arterial, system to the, degree, asserted by. 
James Sanders of Edinburgh, soon after’ it is received into the stomach in- 
stead of being beneficial it must necessarily aggravate the disease till its 


stimulating operation has induced indirect ‘debility ‘in the vital functions. 
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But from its beneficial effects 1 in the incipient stage of, phthisis pulmonalis, : 7 Bos | 
very” much question. the correctness of Dr. Sanders’s opinion, and should ; 
not hesitate to employ it in any. case. of hemoptysis. accompanied. with ( 
preternatural fr requency of pulse i in conjunction with Bate See 
and sian Purging e ma \ ek ate “ " ol tg 
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Jeeta disease: is denied: bi Dr. Cullen vet: Dr. aati. 


Reid, to be an ‘expectoration of purulent matter from. the 
lungs attended with hectic fever. ie tis aman SD. veg 


wil, ee Peery 
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, i ; Meee Mb cas hte é ‘ Rtas 5 ° ae Pet ‘o i Pas i ee >) in 
; “There are however many instances of the disease termina- 


ting fatally, without any purulent ‘matter. appearing in ‘the 


eXpectoration at all. T have seen three cases of this kind my- 


“Be tat 


self, in. éach of which the whole internal substance of the 


lungs was) filled with a whitish ae substance pesgnh lee 

new r cheese. W9 : 

“The e'phthisi pulmonalis may therefote mote c| properly be 
defined a an ‘affection ‘of the lungs, a attended for the most part 
in its s progress ‘or advanced. stage with. ulceration and expecto- 

> vation. of purulent matter, and always with more or less fever 


ofa a yates eal ty pe, eer termed hectic. 3 
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Dr! Willia iam. -Heberden, | ‘in his Commentaries p. 186, says that in the 
clearest remissions di of hectic fevene from internal suppuration or ulceration, 
there is always some preternatural_ quickness of pulse, SO as to exceed the 
number of pulsations i in a state of health a at least, ten strokes in aminute, The 
fits « of the hectic also vary from one another, seldom: continuing to return in 
the same manner for more than three times together. The chill or shivering is 
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The following symptoms denote the approach « of this disease, 
viz: a slight and short cough, which becoming habitual, is 
seldom noticed by those affected till succeeded by additional 
symptoms. This cough Is "generally aggravated. by the 
slightest alteration in the temperature of the atmosphere, es- 
pecially toa colder state, the c consequence of which are catarrhal 
symptoms, accompanied with slight stitches in the thorax, 
particularly under the sternum. Hence the ¢ patient in the i in- 
cipient or approaching: stage of this disease, is. more affected 
- during the winter and spring seasons than at any other time 5 
the symptoms generally decreasing as the summer increases, In 
process of time the breathing becomes easily hurried by any bo- 
dily motion, ‘the patient loses flesh, , complains of being frequent- 
ly indisposed, and is generally languid and feeble till after din- 
ner, which he generally eats with a good appetite, “but has 
seldom A relish for his s breakfast iti) 


“When the cough is accompanied with dyspnea, and is dey 


ie 


or sonorous, or only accompanied with tough, white, frothy 
phlegm, itis a strong: indication | that tubercles are formed, 
and when to these symptoms a fever is joined, the disease may 


sometimes immediately succeeded by perspiration without any intervening 
heat; sometimes it begins with a sense of heat without any preceding cold; 
and the Patients sometimes experience the usual chillness without any fol» 
pn heat or ee cee ie . Haerelerg of the hectic q ang ual - 


times nae two of those sharable : Pe 
Dr. Heberden says, he had observed ali the symptoms of erabiil die 
sumption except expectoration of blood. or pus in a person whose lunge 
after death were found sound, owing to a diseased state of his mesent 
glands ; he however adds, “this happens so bars seldom that. Piss litte 
doubt is to be made of the diseased state of the lungs,. where all th e ot her 
5 ymptoms, concur, though these two should be: wanting. ) dea tas a 
i Commentaries on the Histor. y and Cure nf ‘Diseases, Pe 3T2, 
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be considered as begun, and may with propriety b¢ called the 
first stage, during which the pulse is always more or less, 
hard, and more frequent than In heal@, intieatne an in- 
flammatory affection. 

If proper means are not employed for the relief of those 
symptoms, the fever gradually becomes more intense, the 
cough more troublesome and frequent, especially upon the pa- 
~ tient’s lying down at night ; and is longer before it abates 
than is usual in cases of common catarrhs The fever and 
cough become perceptibly increased after eating, especially of 
solid meats, accompanied with a sense of burning heat in the 
palms of the hands and soles of the feet, with flushing. of the 
fare most commonly of one cheek. 

After soiNe time the, diolence of the fever and cough remits 
considerably, and in many cases intermits about two or. four 
ro clock in the morning 3 the expectoration of phlegm at that 
time becoming more copious and. the fever going off with. 
more or less perspiration about the breast and upper parts of 
the body. | “As 

‘ | | 

The fever and cough, however, generally return again about 
noon, and go off about four or five o’clock P.M. returning 
again between six and eight o’clock in the evening, and ha- 
rass the patient till two or three o’clock in the morning, 
after which the feverish aypagtoms subside and he gets some 

‘sleep, but for the most part rises unrefreshed, feels a gene- 
ral languor and appears pale and bloated in the face. 

The cintietn now becomes niore copious; more viscid, 
more opaque, and at length of a deep. yellow or greenish 
colour and of a purulent appearance, but still blended with a 
considerable portion of mucus. 

21 
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“When the fever has regular remissions, when the sweats’ 


come on every morning, and when the patient expectorates 
mucus copiously mixed with pus, in small globular masses of 
a deep yellow, greenish or ash colour, the disease may be con- 
sidered as in its second stage, and may be cenoreers a 
gnavinitzert pulmonary ee ti SS ah a: 

In den tail ihe ees aston vetisleting in’ the morning, 
comes on about the middle of the day, continues two or 
three hours, then intermits and returns — about five or 
six o'clock in the afternoon. - | pee 


The 
a» 


The patient now hice auity! more and. more emaciated, 
his eyes become hollow and dull, his cheeks become prominent, 
and his nose sharp, his throat sore, his cough hoarse and hollow, 
and expectoration difficult; his countenance appears expressive 
of anxiety and dejection, particularly in the fore part of the 
day, but in the afternoon he generally appears more lively, 
and he feels less debility and of course flatters himself that he 
is better and miy yet recover. But at length a coliquative 
diarrhea succeeds, his expectoration together with the sensi- 
ble heat of his skin diminishes, while his thirst increases, his 
legs swell, his strength rapidly declines, and death Pues a Lok 
riod to his nepCe and suffering (heer 


The. succession of. symptoms which I hak now r desorbed 
occupies more or less time in different Cases. 


In the climate of Pennsylvania they very often take up se- 
veral years, the symptoms appearing to be aggravated every 
winter and spring, common'y abating and sometimes almost 
disappearing during the summer, but returning again in’ the 
winter ; they at length prove fatal towards the end of spring 

or beginning of summer, and not unfrequently i in the month 
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of July or August when the weather happenss to be intensely 
hot. te area yeah if ihe 


: 


PROGNOSIS. 


oe this disease, the prognosis is for the most part vist 
vourable ; ; of those affected by far the greater number die. 
Some, however, though the number has been very small, 
have recovered completely, after having been in very unpro- 
mising circumstances. In the few that I have seen recover 
the disease was preceded by hemoptysis; I have also seen 
many. persons with chronic catarrh recover, where it was mis- 
taken by the inexperienced for true phthisis pulmonalis, but 
never a single case where the disease was preceded by the, 
symptoms, which denote the existence of tubercles in a state 
of ulceration. | : | 


i “ The alseiger of sik from whatever cause it may 
arise, is most certainly to be judged of by the: eet to which 
the hectic and its consequences have arisen.” 


“ From a certain degree of emaciation, debility inna 
sweating, and diarrhea, no parece recovers.” 
ia te 
The pregnancy of soso: has often retarded the progress 
of the disease, but commonly it is only till after parturition, 
when the symptoms of phthisis return with ‘greater violence, 
and in general soon prove fatal. 


REMOTE CAUSES. 
The cold, wet, and changeable weather, which occurs in 


many parts of United America in the winter and spring sea- 
sons, render the inhabitants more liable to catarrhal, pneumo- 


, 
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nic, iio rheumatic Berotemy ean hire er and” mipte 
regular climates." * ) | 4 Gta SA 


1 
‘1 


The same causes subject those, whose constitutions favour 
their operation, to glandular obstructions, scrophulous com- 
plaints, and tubercles in the substance of the lungs. An ab- 
stemious biccacris and too > much: | confinement to i - house, 
siete. and anit Feuictue ls to its out damp air, fre- 
query lays the foundation io this complaint. yarneen anti 


ae LTee ee ay RS ay 
Riulj Pi hat eee j ol ihe 


- On examining ‘the lungs of persons, who have died of pul- 
monary consumption, besides open ulcers, little hard tumours 
called tubercles, are generally found, some with | pus, others 
upon being cut open, discover a little bluish spot, “of the size 
of a small lead shot. In some, the tubercles | are . perfectly 
solid and of a whitish colour throughout the whole substance ; ; 
‘and, I have seen’ more ‘than one instance of their resembling 
new cream cheese, “both in colour and consistence. hh the 
case of a negro child, about two years of age, “which was ‘sup- 
posed to have died of what has been erroneously called a 
worm fever ; which was opened at my request by ‘the. Tate 
Dr. Waters, the author of the Abridgment of Benjamin 
tek Burertys this \ was s particularly observable. 3 


A 


A great number of exhaling vessels open i into every part of | 


the body, these secrete a fluid, which | preserves their cavities. 
moist, and by lubricating the surface of the different viscera, 
enables them to move on each other, without difficulty : or 
inconvenience, i 
‘In the lungs these vessels secrete a large. quantity ‘of 
; mph which’ is carried off by the air In respiration, Ss 
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-. [he orifices, or apertures of these vessels, fronr any cause 
which excites inflammation, (particulary from the frequent re- 
currence of catarrh) may be altered so’ as to secrete a viscid 
matter, like the sizy gelatinous substance or coagulable lymph 
of blood, which has the property of congpalatiing, immnedlineely 
#fter secretion. 


The wating vessels in the lungs, having their. Sian’ SO 
altered by catarrh, or other cause, as to produce this viscid. 
condition of the lymph, a less quantity will be secreted ; and, 
if from the effects of cold and moisture, the ends of the exha- 
fing arteries on the surface of the body are contracted, and a 
larger quantity of fluids than’ usual ‘repelled and determined 
to the lungs, they will be loaded’and oppressed ; their, paren- 
chimatous substance will become more dense and inelastic ; 
the diameters of the various branches of the pulmonary artery 
and vein, will be lessened by the pressure, and consequently 
the circulation of the blood through this organ impeded. 
‘When the lungs are in this state the patient will breathe quick, 
and with difficulty, he will feel pain in different parts of the 
thorax, and a general ‘soreness and sense of fullness Mais a 
er inspiration. | 

If disease produces mich an alteration ; in the exhaling ves= 
sels, as to occasion such viscidity in ‘the lymph which they se- 
“erete, the same cause continuing to act, will occasion a den- 
sity in the substance and texture of the vessels themselves 
till their extremities coalesce and become obliterated, or the 
lymph | obstructed in them becomes solid and firm. These 
tubercles were formerly supposed to be diseased lymphatic 
glands; but the dissections of the ingenious and discerning 
Mr. Stark (who in the prime of life fell a victim to his zeal 
for. experimental inquiries), clearly prove that they. are the | 
effect of diseased exhaling vessels, and not glands. - Glands, 
however, have been discovered by Mr. Cruickshank in the 


~ 
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lungs, as well as.in.the bronchia ; of which he has given an 
account, in his. anatomy - of the absorbent. shies at sitar 
129. ane 17 i iil in 1786. 


Fac tee te 


DRE: IMENT. : 


From the view which has now jean giuen, ‘nf the nature 
and causes of pulmonary consumption, the indications for pre- 
venting the disease from forming in those who have symp- 
toms, which, indicate its apprgach, appear to be to avoid the 
exciting causes and to_ counteract the predisposition by such 
means as have been discovered by experience to have the efe 
fect of withdrawing the determination from the Nn and. for- 
tifying the. ae ane 

Hh foe means. pene, at era to this ite are ‘to wear wi et haut 
to the skin at all seasons inthis. climate, excepting the two 
sultry months of July and. August, during which short supers 
fine muslin or calico may be substituted. 

Worsted” stockings et aaa aa ‘Gani, pete worn 
under fine silk chief part of the year, particularly serviceable. 
‘These preserve an electric atmosphere around the patient, 
which in some measure prevents the dampness of the air from. 
abstracting too much animal heat and. checking the :perspira- 
tion; especially if the feet are preserved dry al means of 
wasabi shoes or hoot, 


‘But hie from a bad Leratanké of the tt niedilises of 


rules, or unavoidable exposure to the remote causes, symp- ; 
toms come on which indicate the existence of tubercles, and 


the cough becomes dry and obstinate or attended only with 


an expectoration of tough white mucus mixed with froth, or 


which is sometimes streaked with blood, attended with stitches 
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in different parts of the thorax, and these stitches aré increas- 
ed. upon coughing, and accompanied with hectic heats, the di- 
seasé may be considered as in its first or inflammatory stage } 
and to stop it from terminating in ulcerations of the tubercles, 
recourse must be had immediately to blood-letting in quantity 
and. frequency proportioned to the existing symptoms of local 
inflammation as indicated by the pain and fever; mild purga- 
tives and the antimonials usually employed ini other inflam- 
matory affections are also to be employed, together with the 
rigid observance of the antiphlogistic regimen. A. blister 
should also be applied to the thorax as soon as the plethoric 
state of the lungs has been diminished by bleeding and pur- 
ging, and should be renewed as often as it begins to heal. 


When by these means the immediate danger of suppura- 
tion'and ulceration is prevented, an issue or a seton is of 
the highest service in Ra a hy a recurrence of those cia 
nit: symptoms. . | | 
i Drinks, iad most cooling and demulcent are to be employ- 
ed, and when the cough continues, only from irritability, 
gentle anodynes and mucilaginous liquids are requisite. For 
this purpose, tea, made of linseed or marsh-mallows, quince 
seed, the leaves of the tussilago or coltsfoot, &c. ot a decoc: 
tion of barley, liquorice root and gum arabic, emulsions of 
almonds, and gum arabic, &c. 


Dr. Mudge, of Plymouth, relates that he was cured of an 
incipient phthisis pulmonalis, attended with dry, husky, tea- 
zing cough and hectic heats, by occasional bleedings, cooling 
and laxative medicines, a steady course of temperance, cloth- 
ing adapted to the conditions of the seasons and. weather, and 
keeping open an issue for twelve months made by caustic be-~ 
tween his shoulders, so large that it held between forty and. 
fifty peas of the common size. 


ee 
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_. The chief of the means most proper for preventing tlie for. 


mation of tubercles, and for the cure of this disease in its in» 
cipient stage before suppuration or ulceration have taken 
place, have now been enumerated; but when they are not 
employed i in due time or submitted to with sufhicient punctu- 
ality, exactness and perseverance, the tumours already descri- 
bed suppurate and become open ulcers, accompanied with a fe- 
ver, and an expectoriaan ofpurulent matter. 


~ 


are this. stage of the disease, new salditigirnad different from 


the former arise. a Lapa Saati 1 ie ae 





“The Leutinig of an ulcer is-supposed by eminent teacher's to 


depend on procuring an absorption on its surface greater than . 


the secretion or deposition of purulent matter, and those me- 
dicines which induce nausea and sickness having been observ 
ed to produce this effect, and the digitalis in particular in 
an eminent degree ; numerous trials have been made with the 
last mentioned remedy in different parts of the world, the re- 
sult of which as far as I am qualified to judge appears to the 
credit of this medicine when employed in and restricted to 
the first and to the early part of the second or ulcerated stage, 
or so long as the frequency and hardness of the pulse indicates 
the existence of infammation in the ulcerated tubercles. . 


The following are the forms and manner in which it is 
most commonly exhibited. | 


R. Fol. digital. purpur. recent. exsiccat. unciam unam.— 


Spir. vin. rect. 3viiil. m. digere in leni calore per 

dies septem, deinde cola. Or et. 

Infuse four ounces of the fresh leaves in five ounces of 

rectified spirit of wine, digest for seven days in a gentle 
heat and strain off the liquor. 
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’ From ten to fifteen drops of either of the above tinctures, 
are to be ree three times a day, increasing two drops every 
second day until the habit begins to feel its influence, and the 
pulsations of the arteries are reduced below the healthy num- 
ber. The number: of drops is then to be diminished in the 
same gradual manner until the medicine ceases to have any 
sensible effect on the pulse, the number is then to be “again 

increased as at first, until its effects are visible. | 

\ 

By these means the circulation may ‘with the peensest safety 
be kept under the influence of the remedy for Loker and. even | 
for. months.* 2 2 


-* Dr. Baildon of London when surgeon of the East India Company’s ship 
Alfred in 1803, took for a cough accompanied with hectic fever which su- 
pervened the rupture of ; a. blood veeseb in his lungs, half a grain of digitalis 
in the form, of pills gradually i increasing the quantity daily till he took eleven 
grains a day : by: this his pulse which when he began with the digitalis was 
about one hundred and ten, was reduced to forty, and. by taking five grains 
a day, was kept at that rate for nearly three weeks. His pulse then sinking 
to thirty-six and intermitting, the pills were discontinued; but it was near- 
ly a month before his pulse recovered its natural standard, about seventy- 
two. No sickness at stomach was ever induced, and only once or twice 
ebjects appeared double to him. The only troublesome effect was great 
costiveness and sense of heaviness in his head, that always inclined him to 
liedown. : 

Dr. Baildon ebateves that after the digitalis had. taken effect, his pulse 
immediately increased in frequency upon rising out of bed and standing up, 
and that upon sitting down the number of pulsations decreased considerably, 
and that. upon lying upon his back it decreased much more. Thus during 


the time. it was forty while lying; it was about seventy-five when sitting,and 


above one hundred when standing; and when he turned on either side it 
fell two or three and. intermitted. In exhibiting, digitalis, he thinks it 
should never be increased more than half a grain a day unless the symp- 
toms ate very urgent, | Med. & Surg. Journ. Vol. 3. p. 0 
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‘Y'o those who prefer this medicine in substance a single prairi 
ef the powder, prepared - from the leaves carefully dried 
in the shade (excluding the fibrous parts) i is a medium dose for 
an adult to begin with, increasing half a grain every second 
day ‘until some effect on : the’ stomach, head and | palse: be 
evident. sil nite 


As the digitalis sometimes operates as an evacuant with ex: 
treme violence even in small doses, Dr. Darwin advises a sa- 
tarated tincture of it as mhore manageable than in any other 
> Away : for this purpose he directs two ounces of the powder of 
‘the leaves to be infused ina mixture of four ounces of rectified 
spirit of wine and the same quantity of water. Of this from 
thirty to sixty drops from a two ounce vial are to be taken 
twice in the morning part of the day, and to be so managed 
as not to induce violent sickness. If sickness nevertheless 
comes on, the patient must for a day or two omit the medicine 
and then beg it again in reduced doses) 
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Tpecacuanha, in doses of from one to three gtains, most. 


commonly two grains made into pills with castile soap, or 
into boluses with conserve of roses, has also been employed 
with most decided advantage in cases of confirmed consump- 
tion before the patient’s strength was greatly exhausted by the 
fever and night sweats. This medicine given at such inter- 
vals as to induce nausea of some continuance, as well as the 
ycisiens, always reduces the frequency of the pulse, and mo- 
_ derates the fever under the recited circumstances. 


Blisters and opidtes at night are Suehorslly proper auxiliaries, 
but the latter should be restricted to cases in which there is ne 
great pain in the thorax, or hardness and tension of the 
Pudse. 


. 
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Sia when it induces vertigo and stomach sickness, has 
also been found to diminish the frequency of the pulse and. to 
promote pulmonary absorption, and in some gases has effected 
a complete cure; hence the utility of sea voyages, Swinging, 
which appears to.act on the same principle, has been introdu- 
ced into practice by Dr. Carmichael Smyth. 


_ The powerful effects of promoting absorption by inducing 
sickness has often been observed in cases of dyspnea con- 
nected with anasarca, which empties the collected fluid, and 
removes, itis difficulty of breathing a few hours, 

4 The common means of REO aebecdetdins of matter in 
ulcers and of thickening the matter contained in them by taking 
the bark and opium internally, or by metallic salts, as of mer- 
cury, steel, zinc, and copper in small quantities, have been 
repeatedly used for the same purpose in phthisis pulmonalis ; 
and when the periodical accessions of the fever have been re- 
' gular and the expectoration free and without pain, they have 
sometimes. appeared to afford considerable benefit. Mercury 
in particular, as it cures venereal ulcers, and as pulmonary ul- 
cers resemble them in not having a tendency to heal, and in 
their tendency to extend themselves, might be expected from 
analogy to succeed in the cure of consumption. 

‘Dr. Sims indeed tells us that he has cured persons affected 
with phthisis pulmonalis, connected with a venereal affection, 


by the use of calomel in small doses, but adds, that he had « 
never been so bold as to employ mercury after the lungs had 


suppurated, though he had been assured that a French phy- 
sycian had employed it under such. circumstances with 
Success.» Sims on Epidemical Disorders, p. 119. 1768. 


Py! 


. 17a E 
~ I myself frequently saw a Sail preparation of Meee com- 4 
posed ¢ of hydrargirus and chalk triturated together, employed 


by the late Dr. Thomas Bond at the Pennsylvania Hospital in 
the year 1772, lets) not one to ook sa he pie uae it recovered. 
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‘Dr. Mossman of England, ina paper daveas at Bradford, 
. November 24th, 1800, published in the 5th volume of the 
London Medical and Physical J ournal, observes that on the 
same principle that mania and pre gnancy, suspend the progress 
of phthisis, mercury may wi fo ate Jiebpice a hiienes ef- 


fect when it induces sal 
wr 





As phthisis aldol however jeuedany returns i q 
greater ‘violence, and makes more rapid’ progress after the re- 
moval of 1 mania, ¢ and especially after parturition in all the cases 
in which I have seen mercury employ ed, which have been’ a 
considerable number, the progress of the disease to its fatal 
termination has been more rapid after the affection of the 
mouth had subsided than where rie had “not been 
employ cd Ga teas Pie oe On aC eT ee 

2 i 3a Sg ay 
The late exper jenced Dr. Cullen remarks in his First ‘Lines # 
of the Practice of Physic, section 919, that “ mercury so. often ‘ . 
useful in healing ulcers has been speciously enough proposed — 
in the treatment of phthisis pulmonalis ; ; but whether that it : 
be not adapted to the particular nature of the ulcers of | the re 
i Tungs, occurring in phthisis, or that it proved hurtful, because | 
At cannot have effect without exciting: such an inflammatory 

state of the whole system as in a hectic state must prove 
iv very hurtful, I cannot determine ; but upon many trials 
a which I have seen made, it has proved of ho service,” “and 
sae preanayy has appeared t to be manifestly petnicious.” ene 
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"Phe late Dr. James Currie of Liverpool, in the second 
volume of his Medical Reports, published in the year, 1804, 
laments that in confirmed phthisis pulmonalis, the hopes en-| 
tertained of the digitalis have not been confirmed, though it is | 
of essential benefit in the predisponent state, and even in the 
incipient’ stage ‘of the disease; and in families where. this 
fatal disease is hereditary, the use of digitalis as a prophylac- 
tic, he has no doubt will save many a life that would otherwise 

be but short. . 


The same csighak mentions that the practice of administer- 
ing mercury in confirmed phthisis had been revived by Dr. 
Rush and other physicians of Philadelphia, yet as ithad failed 
in the hands of Dr. Dobson as wellas in those of Dr. Duncan, 
and the late_C. Webster, he should not have had. recourse to 
it anew, if it had not occurred to him that it was reasonable 
to try itm combination with digitalis, though each might have 
failed. separately. Accordingly (he says) about twelve months 
ago, “(I put five cases of confirmed phthisis pulmonalis on a 
course of mercury within a short space of time, having first 
bridled the circulation in each, by means of digitalis. I push- 
ed the mercury so far as to affect the mouth in all these cases. 
They all however terminated fatally, though J really think 
‘the lives of all of.them were prolonged. In one of them the 
effects appeared so considerable, that at one time I was led to 
ee a slight degree of hope.” os : 





uM. R. Reece, se of the Medical Guide, says, mers 
_cury has been employed for the purpose of increasing the ac- 
tion of the absorbent vessels of the lungs in consumptive cases 
and adds that a case of pulmonary consumption, was sometime 
_ since published in a periodical work, as cured by small doses 
of mercury under the direction of Dr. Beddoes; but that i in oe 
the trials he had made with it in the different stages of Wie ver 
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disease, it had by no means answered his expectations, hahiiar 
in every instance considerably provoked the a and. iny 
reece the febrile TERA | Lulivans cae 

£6 Dr. Cullen act that ‘diced ili is acoqieinunadld in 
_ phthisis pulmonalis, it is always the consequence of ulceration 
of the lungs; but Dr. Simpson and Sir John Hunter ‘have es- 
tablished, that pus is necessarily produced by ail surfaces ina 
certain state of inflammation to which mucous membranes are 
particularly prone. Hence it is not always possible to distin- 
guish the matter expe ated in pais st that which is 
-expectorated i in cases ¢ of co or mon catarrh.”. en ee 









hy on Pulmonary Consumption. 
eae % i y Lab 
Common pus excluded from the air oe not appear to have 
any corroding quality, and in that condition is frequently ab- 
sorbed and taken into the circulation without occasioning any 
fever or other sensible effect upon the system; but when al ie 
to the air it acquires a very different quality, as wellas thes sur- 
face from mbenbe: it is secreted, a very yo se aspect. 
When ulcers are in that state of action, durité which 
they heal, the matter discharged from them assumes ‘the 


colour and consistence of laudable pus, the formation oF 


which requires an action of the system very little stronger 
than that of usual health, to maintain which such a diet as the 
patient has been accustomed to when in health, or rather 
_ more stimulating and nourishing will be advisable, which is 
to be reduced or altered if inflammatory symptoms tend to 
violence; but augmented and assiduously administered ‘to- 
gether with medicines of a cordial and tonic kind, if the ac- 
tions of the system languish or indicate a state of debility. 
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When the stippurative process begins to degenerate, and 
instead of resembling laudable pus, the expectorated matter is 


thin viscid and transparent; the remedies should be of the 


more active kind and persevered in, and their doses increased, 
in proportion to the difficulty experienced in rousing the vital 
functions to the requisite activity; and even though a consi- 
derable degree of fever should be excited, they should be per- 
severed in until the expectorated matter assumes the proper 
form. : 


et | a 
‘We are not to be deterred by the notioris that the access 
bint tithe woundéd surfaces, or the continual motion of the 






ere 


lungs, frustrate all attempts to induce a cure, for ulcers often 


form in the lungs and heal spontaneously. In fine, what is 
chiefly to be dreaded is the spreading and degeneracy of the 
ulceration. ‘When therefore the sputa become sanious, ‘ill- 
coloured, fetid and putrid, the most invigorating diet and 
medicines should be employed at short intervals, observing to 
render all the aliment as grateful as possible ; and as super- 
oxygenated air has a powerful effect in promoting the activity 
and healthy granulation in the diseased surfaces, the patient 
ought! under such circumstances to remove if possible to a 
healthy situation in, the country, or to inhale as much as pos- 
sible of air rendered pure by art; with this view the gas or 
vapour which is produced by pouring sulphuric acid, (spir. 
sulphur or oleum vitrioli) upon powdered nitre, (salt petre) 
contained in open china cups or bowls placed in different parts. 2 
of the patient’s chamber, is recommended by Dr. James San- — 
ders of Edinburgh in his treatise on phthisis pulmonalis, ee 
lished in the year 1808. 


When the disease has continued so long as to exhaust the 
strength of the patient to a great degree andhe becomes ema- 
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‘Giated and dissolved as it were with night sweats sili 
fuse expectoration, neither digitalis nor any other remedy 


that promotes absorption by inducing sickness or vertigo has — 


any effect in retarding the progress of the disease. "The chief 


that can be done i is to palliate the symptoms till death. puts: ee 


ere to wi sulin and. aceon of the bao i ‘ 


eres a purpose the ati hasy drink freely ste sashes 


"sure of beverage made of sulphuric acid and water sweetened = 
NW pith white iain Infusions of flowers of chamomile, columbo | 





and to render his nights comfortable, he 
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* Tf one ounce ye ihe pure acid of bilelidl or two ounces. ig 4 ‘= 
orange juice or the syrup of barberries be added. to.every grain 


of the opium, or to every twenty-five drops of laudanum, instead 


of stupifying the person who takes it, and of being attended with 


painful: costiveness, it will not only. prove laxative but in- 


duce, first, a cheerfulness not attainable by the use either of — 


opium or strong liquors alone, and will afterwards | bring on a 
gentle and saan ae a coat ala ah 


table diet and be prohibited from all kinds of fermented or 


_ spirituous liquors in the early part of the purulent stage of this. 
‘disease, the object being now to palliatesymptoms and to ren- 


der the remains of life more supportable, after the tight sweats 
have become profuse and weakening and the morning inter- 
missions evident, he may be indulged with a small quantity 
of brisk small beer, porter and. water, or claret and water, or 
artificial Seltzer water, wine whey, &e. and with flesh meats, 


e from one to three grains of solid opi- — 
‘um, or from eda jadetes nid seventy-five ie of the. spirituous ; 
) tincture: of: Qpium. ve laerda die ay lee a 


LS ae 


Though the siti said be confined. to. ‘hs pie veges e. 
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Shell-fish, or, eggs soft egies once or twice a —y Nay freest 


from ‘fever. 


Yn these circumstances whatever occasions an agreeable 
sensation in the organs of digestion, and at the same time 
gives them a gentle degree of tone, will frequently abate the 
quickness of the pulse, and moderate the vidlence ane fre- 
nied of scien | es 


~ 'The inritability however in many constitutions is sé great 
through the whole course of the disease, as to render all 
kinds of strong liquors inadmissib e, , as well as every kind of 
animal food, especially ina solid form. In such cases rennet 
whey, mush and milk, and the mucilaginous farinacea will 
be preferable to any other kind of aliment. 





In the year 1809, Mrs. A.... after having to all appear- 
ance nearly recovered from a confirmed phthisis, (with 
which she had suffered more than a year); by occasional 
blood-letting, the antiphlogistic regimen, and the free and 
long continued. use of digitalis, increased her cough by taking 
cold during a long journey, and all her former symptoms re- 
turned. She being then absent from the city applied to a 
physician in the country, who after having reduced the in- 
flammatory symptoms by bleeding, antimonial powders and. 
a blister to the thorax, administered calomel in small and re- 
peated doses till it occasioned salivation, which he endeavour- 

ed to keep up by administering the same remedy occasionally. ou 
"Ihe consequence was an, increase of pain in the thorax with — 
an expectoration of very fetid purulent matter from the lungs, 
and a constant flow of bloody saliva from. the mouth with an 


° 
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diccasanh: fever and ities which very soon put a period to 
her life. _ aay FS ali Pa ssc te 

A similar event was produced by salivation in Mr. J. 'T. 
of Philadelphia in the summer of 1810. The mercury was 
employed cautiously both internally and externally after all 
inflammatory symptoms had subsided, and the expectoration 
of purulent matter had become free. As soon as the gums 
swelled and salivation began to appear, the pain in the thorax 
accompanied with a quick, hard, small pulse and incessant 
racking cough, with expectoration of thin frothy mucus, mix- 
ed. with blood, returned, which required bleeding, purging, 
and blistering to subdue. _After which the. purulent expecto- 


ration with the night sweats and debility returned and increas-~ 


ing daily, put a period to the existence of the patient much: 
sooner than there is any reason to suppose would have been: 
the case if no mercury. had been employed. 


OF THE CATAREH. 


i oe 


| Dar ebeenianet is placed by Dr. Cullen § in that order ie 
diseases denominated profluvia, and is known by an increased 


secretion of mucus, from the glands of the mucous membrane 
which lines the nostrils, fauces and bronchiz, attended with 
more or less pyrexia, and always with some cough. 
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. ‘This disease has been frequently treated of under the title 
of tussis or cough, but though a cough always attends the 
chief form of catarrh which is occasioned by the increased 
secretion of mucus from the bronchi, it is so often a symp- 
‘tom of other affections that are very different from one ano- 
ther, that it is improperly employed asa generic title. 


This disease generally begins with some difficulty of 
breathing through the nose and.a sense of fullness, attended 
with some obtuse pain and sense of weight in the forehead, as. 
well as some difficulty and uneasiness in moving the eyes. _ 

These symptoms are sometimes at theit commencement, 
and always soon after, attended. with the distillation of a thin 
fluid from the nose, and sometimes from the eyes, which ap- 
pears to be somewhat acrid both by the taste and by its fretting 
the parts over which it passes. | 


_ With these symptoms there is commonly a sense of lassi- 
tude over the whole body, and the patient is sometimes affected 
with sensations of cold or shudderings, especially upon expo- 
sure to air a little ‘colder than ordinary. The pulse also 
generally becomes more frequent and the skin hotter towards 
evening. 


‘These symptoms seldom continue long before they are 
accompanied with some hoarseness, and a sense of roughness 
and soreness in the trachea, and with some difficulty in respi-_ 
ration, attended witha sense of straightness in the thorax, and 
a cough which seems to arise from some irritation feit at the 
Pe sae gate ARR | | ees ge 


- The cough is generally at first'dry, occasioning pains about 
the chest, and more particularly within the anterior part 
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thereof. Pains resembling those of the rheumatism are also 
frequently felt im several parts of the body particularly about 
the neck and head. 


The. “appetite is at the ¢ same time impaired, and the paey 
is more thirsty than usual. ) 

These symptoms however, do not continue long with the 
same degree of violence. 'The excretion of mucus which at 
first was thin and brought up with difficulty, gradually be- 
comes thicker, and is brought up more copiously, and with 
less frequent and less violent coughing. ‘The hoarseness and. 
soreness of the trachea, and the febrile symptoms, abate at the 
same time, and the cough becoming less frequent, and the 
expectoration diminishing without return of Pa the: disease 
soon after commonly ceases altogether. : 


When the excretion becomes copious and is brought up by 
coughing of a thicker consistence and. ycllowish colour, it is a 
sign the inflammatory affection is giving way ; but when the 
excretion is very profuse, is frequently brought up by cough- 
ing, and is accompanied by a difficulty and quickness of respi- 


ration, it is an indication of great laxity, atony, and dilatation 


of the exhaling vessels. 
Such is generally the course of this’ Sian will is com- 
monly neither tedious nor dangerous. 


It is now almost universally admitted, that Dr. Cullen 
erred in. placing Catarrh among the Profluvia, and that ‘it 
ought to be considered as an inflammatory affection of the 


mucous membrane, lining the nostrils, fauces, trachea and 
te sugp hs" 
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bronchie. Hence it ought agreeably to the rules of Noso- 
logy, to precede the peripneumony and pleurisy. — 


This inflammation frequently terminates|in a train of symp- 
toms, much resembling those of phthisis pulmonalis, but may 
generally be distinguished from phthisis by the circumstance 
of patients in extreme debility and emaciation; consequent to» 
bronchial inflammation, being able to distend the chest to its 
full capacity without feeling much uneasiness, and not any 
pain, because the substance of the lung is not diseased. 'They 
lie down in bed more easily than consumptive patients ; have 
no shooting pains in the chest, and though they sweat, there 
is nothing like that profuse discharge from the skin which 
accompanies the solution of the hectic paroxysm.—But the 
appearances of the expectorated matter can by no means be 
exclusively depended upon.—See Badham’s Observations on 
Bronchitis.—1 808. 


‘i siieaealia CAUSES. — 
_'The particular cause ef catarrh, is exposure to a colder 
temperature, after being heated or fatigued, and especially 
when both these circumstances concur. 


_ Jn many persons after frequent recurrences of this com- 
plaint, the sympathy between the vessels of the skin and those 
of the mucous membrane of the fauces and bronchie fre- 
quently become so remarkable, that a cough attended with 
expectoration of thin gleety mucus is immediately brought 
on by only wetting the feet and letting them remain damp, or 
by sitting a few minutes in a damp or cooler apartment than 
ordinary. In these cases the complaint instead of being 
brought on by subsequent and sudden exposure to a hotter 
temperature as taught by Brown, Beddoes and Garnet, is 


182 ee 

Bens invariably prevented by it, especially if the instant 
these effects are perceived, the patient puts his feet into warm 
water, and takes afew draughts of any mild warm liquid, that 

is grateful to the palate; and more especially if he takes an 
anodyne at the time of going to ‘bed, and lies under a sufi 
ciency of warm covering to favour perspiration. This isa ~ 
fact which I have witnessed in numerous cases, as well as 
repeatedly in my own person. sir 


A 





When the inflammation of the mucous membrane has taken 
place, the system is in a very different condition, and requires 

to be treated in a very different manner. In this circumstance 

it bears a striking analogy to the i intermittent fever, i in the cold 
stage of which the remedies which are highly t beneficial, areas > 
pernicious in the subsequent hot stage or exacerbation of the 
paroxysm.-—For want of attention to these circumstances, Dr. 
Beddoes has fallen into a dangerous error in the treatment 
which he recommends for preventing the formation of 
eatarrh, after exposure to its usual causes, after having been 
previously heated by exercise and artificial heat, &c. viz. to 
remain in an atmosphere of very little higher temperature, 
than that to which the patient has been exposed, with the view 
of peeyeens the formation of the disease. 
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_'The proximate cause of catarrh, is evidently an inflamma- | 
tion of the mucqus membrane of the bronchiz, the effect of 
which is an increased circulation of the blood in the vessels ' 
on the surface of the bronchi, and an increased secretion of. 
mucus. When the membrane which lines the nostrils is affect- 
ed in a similar manner, the disease is called coryza—A. cer- 
tain degree ‘of inflammation occasions a free. discharge of 
mucus from the bronchiz ; while an increased inflammation 

of the surface of those parts not only suppresses secretion 
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there, but is followed by a sense of fullness of the lungs, "w uns 
easiness in respiration, and quickness of the ‘pulse.* rN 


| h, } 
Wg) TREATMENT. 

The indications of cure in general, are to Sepia the action 
of the heart and arteries, and to remove the irritation in the 
Be antiga ora ci 


1S ‘i 


These intentions are most certainly accoumplishad by vene- 


‘section /proportioned to the state of pain and feverish heat ; 


by the frequent exhibition of mild purgatives ; by the gradual 
introduction of cool air; by the use of cold aqueous drinks, 


and by the observance of every other part of the antiphlogistic 


regimen, and the avoiding of acrid and indigestible substan- 
ces ;+ and when the violence of the inflammatory symptoms, 
the pain in the head, heat and restlessness, and pain in the. tho- 


vax from coughing have abated, the cure may be considerably 


3 Those who regard the preservation of their health and the vigour of whose 
frame is yet entire, should carefully avoid making effeminate indulgence 
necessary to their comfort ; and by gradually training themselves to bear the 
impressions of cold, endeavour to induce that enviable state of hardiness, 
that will enable them to brave with impunity the vicissitudes of the atmos- 


phere of our climate, This they will, in a great measure be able to accom- 


plish, by living in cool rooms—by accustoming themselves to regular exercise 
in the open air during the colder months, by habitual cold bathing, and by 


‘abstaining from the use of large quantities of warm enervating liquids. Per- 


sons whose constitutions are delicate and readily susceptible of catarrh, 
should never remain inactive, either in the open air or in cool apartments 
long enough to induce an unpleasant sensation of cold or chilliness. 


+ Cheese, nuts, and every thing that ‘stimulates the glottis and fauces in 


deglutition, or proves indigestible after being received into the stomach, 


should be carefully avoided, as they generally increase the cough. 


~ 
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F acilitated by the exhibition of a small portion of an antimonial 

emetic, which may be taken in the following manner. , te 
R. Tart. emetic. (now | called antimonium tartarisatum, of 

the London College), grs. ij. | 
Aqua fontane cochliaria. magna. octo, vel Ziv. misce. 
/ 
} Let the patient take ‘one table spoonfull of the above. every 
hour, with weak chamomile tea, gruel, or barley water, till it 
has some sensible operation either by vomit, stool or perspi- 
ration, and let him repeat the same every day or every second 
day towards eyening, as circumstances may Fequites. in the 
same manner, till the tad es becomes free and easy. 


One drachm of vinum antimoniale taken in ‘the’ same man- 
ny) will answer equally, well with the tartar emetic. sin 
Mr. White in-his poplar’ essay on the disease taricee ek i 
Cold,” Philadelphia edition, published in 1808, says, the re- 
medies (in the incipient stage of this disorder) which he can 
venture confidently to recommend, are frequent draughts of 
cold fluids, combined with nauseating doses of emetics—and 
adds that he had often seen a glass of cold water taken upon 
going into bed, warmed with a pan of coals, on which a little 
_ coarse sugar had been previously sprinkled, afford Mined evident 

relief. vit kel 
If after the use ot a nauseating solution of tartarised anti- 
mony i in water, for a day or two, the skin continues dry, Mr. 
White advises the following saline draught to be joined with it. 

_&B, Sal. tartar. i. 2 igi eal 
Succ. limon, recent. ¥ss. 

Tinct. opii. gutt. x. 
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Mix the acid and alkali together, and as soon as the effer- 
\caganke ceases, add the Jaudanum,, and mix it with a draught 


of the weak emetic solution, which the: sabia is to take aia 


‘dose every five or six hours: 


(When the inflammatory symptoms are sO gréat as to create 
a suspicion of their proceeding to a greater extent than is 
compatible with safety, blisters should be applied to each side 
of the thorax, or across the sternum without delay, and the 
wemiedies useful i in pneumonia, employed. 


Pa eg have seek bhsletad invariably to increase the 
deletes dyspnea, and sénse of distension in the head and 
thorax, while the feverish heat was high; but as soon as that 


has subsided, and the cough appears to be excited in conse-’ 


quence of the. exquisite irritability of the excoriated membrane 
of the trachea and bronchiz, they are perfectly safe, and in 
general afford more certain and speedy relief than any other 
: remedy. | | 

ie Many writers appear not to have beén aware that the bad 
effects produced by. opium | in inflammatory affections, are 
owing to its increasing the vis a tergo, or the propelling force 
of the heart and. arteries. —When this has been sufficiently 
reduced by depleting and antiphlogistic remedies, and there 
is consequently little or no hardness or tension remaining in 
the pulse, opium may be employed to allay pain and irrita- 
tion, and particularly that uneasiness and frequent coughing, 
occasioned by the stimulus of excreted mucus.”.... 4. P. Wilson: 


A plaster applied to the chest, composed. of diachyl. cum. 
gum. with the addition of opium ‘and powdered camphor, alse 
gontributes to ease the cough, by irritating and i Lebiwe the 


action of the vessels on the surface. 
24, 
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The pectoral decoction, almond emulsion, barley water, 
with gum arabic dissolved | in it, and sweetened with sugar or 
syrup of capillare, lintseed, quince, or marsh mallows tea, 
lemonade, sago, oatmeal gruel, &c. all make suitable drinks, 
and after the inflammatory symptoms have subsided, and the 
expectoration has become free and. copious, they should be 
taken moderately warm, but in the early stage of the disease, 
before the expectoration has become free and. ini ‘they 
should always be taken: cool), or rather hate cold. - ts ‘s boat i 












Lemonade and ae abdeia drinks are: abo proper 5 “for 
instcad of increasing the cough by their acidity, they diminish _ 
it by: their. laxative and. ile and. ee satya sedative 

effect. fh, I RE NR ag! gM aR he eee pe 

The folléwing se Vr Rt Haregdtic re ‘singiilarly sesricap 
able in cases of thin schtk ee eee unaccompanied: with 
fever, Pa eet? ; 

BR. ‘Blix. paregoric. zi 
_ Vini. antimonii. 3ss. pr een: bis 

- Mucilag. gum. arabe i aes 
Succ. glycirrh. anaes Sepe ..%) 2 aie i nt xi 
vAaee fontane svi Maseep: pei 4 dei 


‘The common dose i isa sible ayposhulle to be taka any i 
agreeable tea or. phthisan, .¢ every three or four hours, or as - 
often as the symptoms may require. 3j. of L. laudanum may 
be substituted i in the above mixture for the se elixir 
with. spree ddlgiadhs isis pin i halts eee BO eS 


moms giresgary. made by mixing the mucilage of gum pe 4 
loaf sugar, and fresh oil of almonds together, i is also frequently 
found serviceable in allaying the irritation in the fauces and 
trachea i in every stage of this complaint. 


/ if ee we ‘ P fp 


| The inspissated juice of Spanish liquorice, -an infusion of 
liquorice root and flaxseed, have also been frequently .em- 
ployed with. apparent advantage for the same purpose... ‘To 
allay a teazing cough, unaccompanied wish pee or siehas the 
following may be prescribed. or et aie. 
> Ba eOl amygdals recent. Silt) “Peon ee) 
» Mucilag. gum arabic ss. Rage ink Spe 
» Sacch. alba, 3). PR a: Web oe ear FS 
- Aque com. 3ij.m. f. haust sumend. pro renata. » 
After the removal of the inflammatory symptoms, the 
affected parts are left very irritable, which renders the patient 
liable to frequent relapses unless he is very particular in 
accommodating his clothing to the state of the weather, and 
to pecs Joie the whole system by going frequently agers m. 
the ‘Open air in = weather. ae | 
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ave. Cullen j in his Mavévia Medica, observes, that “c 
tarrhal affections often depend upon an undue balance of ins 
system, that is upon a languid perspiration necessarily produ- 
cing a more copious determination to the lungs, and this by 
occasioning an increased secretion of mucus is attended with 
much coughing. In many persons this is habitual, or is rea- 
dily renewed upon every slight application of cold. Whenever 
therefore, there is much coughing, and little fever, epam 


iaeuh be employed with h safety and advantage.” 
nae aie re Mh. MM. Art. reais 


FU nat ae 
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Dr. Darwin remarks, that “ whit the Lan lane bols system 


is full of blood, the absorbents cannot act so powerfully, yas the 
progress of their contents is opposed by the previous fullness 
of the blood vessels, whence stimulants in that case increase 
the action of the secerning system more than that of the absor- 
bent one, but after copious eyacuation ‘this resistance to the 






given’ in ve commenc ved 
the patient, but cures if given in 
of such diseases.” ieaneabiiny directs afte 
vessels have ace olineshea apa and the pulse give 
sensation of softness ; six drops of tincture of opium, of 
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Pars disease does n not -oceur in ae country ev on ear, OF 
at regular periods, ‘but. after very irregular i int rval Is . and i 
certain periods ; ' and, from its occurrence at different seasons, 
and under # ery | different states of temperature, it is not pro- i. 
bable. that t the sensible. qualities, of the enpice a aaa 
share 3 in its origin | or. ecu or ‘much share in ts. pr 
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the influenza occurred and. spread over a great portion of the 


world in. the years 1510, 1557, 1580, 1587, 1591, sabia aenik 


1733, 1748, a 1775 and 1782.0 | nae 
$ ly 


Tt appears’ heii Mr. Webster’ Ss. Histoeste Epideriies; that 
the influenza was prevalent in America so early as’ the year 
4647 , and that it was again epidemic in’ New England, in the 
year 1655, and. that in the year last ebrhabince it begun in the 
rai of aaa ag I. p vale air AR Were Pak 
| Dr. ‘Gilchrist ‘in his’ Observations on the. Seaiadtesd pube 

lished in the third volume of the Physical and Literary Essays 
‘of Edinburgh, states, that it was prevalent at Edinburgh in 
the year 1729, and that it began in the winter. He says this 
disease increased the bills of mortality at London for some 
time, to about one thousand a wee “The weather at. that | 
‘ame was thick, warm and rainy.” | 


©. 


~ 


It again made its appearance at Edinburgh about the 17th 
-of December, 1732, and continued to spread there till Janu- 
ary, from which time it rapidly decreased, and ceased entirely 
by the end of the month.—* It had been previously epidemic 
in Saxony and Hanover, and other neighbouring countries in 
Germany in the month of November.” : 


5 as SO a ——__—_—— 


~ eTt appeared in London and Flanders, after the first week 

| of January, 173 3-—In' Paris, i it appeared about the middle, and 
in Ireland about the end of J anuary—At Leghorn, about the 
middle of ‘February, and at Naples a and Madr id, near the poe : 

er the same month,’ fe 

“Tt made its appearance in America about the middle be O¢- 
tober 1733, and was first observed in Nc ew-England. ‘Tt was 
soon afterwards observed i in Barbadoes and Jamaica, and was 
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mouth. Dr. Whytt in a letter to Dr. Pringle’ mentions the 


habitants of Philadelphia of its occurrence from the period 





| spread in a rapid manner over all the inhabited parts of. North- 


. course of the winds till the month of July ; from which time 


also reported to have made its appearance in Peru and. iex- 
ice, in South -America.” (See Edinburg’ Moileyh rite 


vol. ii.), - i Haale tt Wn coal Fe fy 






“Dr. Rutty in his. account of the weather and diseases of 
Dublin, relates that the influenza of 1732-3. appeayed in-Dub- 
lin towards the latter end of winter. That which occurred 
in 1737, made its. first appearance. in October, and that in 
1743 in May; and that in the year last mentioned it was ob- 
served first at Rome, where it carried off great multitudes, as 
it did afterwards in Spain. It had been epidemic at London 
a month before it was observed in Dublin... The prevalence 
of this disease and its having spread over the chief part of 
Europe in’ the vernal season of 1743 is ‘mentioned by Dr. 
Huxham in his Observations on the Air and Diseases of Ply- 





prevalence of the influenza in Edinburgh and the tien of 
Scotland in the year 1758. | Oe 


‘There are no records of the. occurrence: “Of: ‘this dis- 
ease in America that I have met with from 1733 till ‘the year 
1749, and I only have the account of its being: ‘epidenile. ab 
general at that time from tradition, having ‘seen no. printed 


account of it; nor is there any recollection by the ancient in- 


last mentioned, until the year 1761; at which time, according | 
to the report of the late Dr. Thomas Bond, it was traced 
from. the West-India islands to Halifax, where it made its 
‘appearance in the spring, and from thence was conveyed to 
Massachusetts and the neighbouring states, and afterwards 


America without being retarded in its progress by any 
changes in the sensible qualities of the atmosphere, or in the 
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it was no more heard of in this country till. the.’ year 1789; 
at least 1 have not been able to. discover any’ preety docu- 
ments of its existence within those periods. 
Dr Gilchrist observes that in the year 1762 the influenza 
spread. regularly in England from South to North, and in 
Scotland was most general in the ‘month of June, oe 
wate cases had. been observed as early as. cue 


a \\) vi) 


¥ tae ; 


‘Dr. Monro in his f Abomam of the Disoasth in iden British 
Hospitals i in Germany, relates “ that at Bremen after avery | 
' severe winter, the weather from being very cold became. of 
a sudden extremely hot about the 10th of April 1762, ian 
that a few days after many persons were seized. with a ve 
violent. catarrhal disorder “ accompanied with pains in the 
breast, | head, limbs, and all over the body,” and that a similar 
disorder was epidemical in most countries of Europe at the 

same time,” oF 





“For the ae of. its appearance and paseo in  Eeuitope 
in the: year 1782 the reader i is referred to the communications 
of Drs. Hamilton and Fothergill, published in volume second 
and. third, of the Memoirs of the London Medical Rosita 9 
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we & Ae year 17 893 it ie its appearance in N seaR cli seats 
in September, and. in Philadelphia the latter end of the same 
month ; to the latter of which it was supposed to have been 
brought by some of the society of Friends, who came to 
attend their yearly meeting ; soon after which it spread , 
over all the southern states, and to the. army in the West- 
ern Territory under the: command of.Gencral Wayne. 
According to. the reports. of the public. prints, the disease 
< not reach Boston: for some time sities it shad. become 
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the year last mentioned was. about the 20th of, October, near 
a month ; after its appearance. in, Philac delp 
to the testimony of Drs. Chisholm ; an¢ dF 
pear.at. Grenada till November, and 1< at St. 
1s Commentaries, vol. 


the close of December. See Duncar 3 
ie xvth ; and xviith, and. Dixon Read’s Diseases of the Army. 











“he disease again made its appearance. in Pili i in 
the early part ‘of the summer of 1793, “but had nearly su i 
sided } when the yellow fever made its appearance ‘the latter 
end | fJ uly and Deginning of August. a did not t spread very. 





~ Nowards the Saab ‘the year 1802 this” “disease made its’ 


appearance in different parts | of Europe i He ‘succession. “ In 
Paris it was epidemic or very general, some “weeks before it 
made its appearance in London, and did vot teach Manches: 
ter till the March following. ‘It soon after proceeded to differ- 
ent parts of Scotland. The circumstances accompanying its 
introduction into Edinburgh and the manner in which it was 
propagated. as related by Dr. Duncan of that city, carry irre- 
sistible evidence of its having been communicated by conta+ 
gion, whatever circumstances first gave origin to a ‘The 
ninth: volume of the London Medical and Physical Journal 

also contains some well attested facts and powerful argu- 


,* 


.ments in support of the poco that the influenza i isa egnta- 
gious | disease. et a 2 ak aoe. ey ee ae 
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tt GHAde teat Het appearance hight time as it had aie in the 
" ear 1 789 in New-York, and existed there inl 807, two weeks 
at least before it was noticed in any other part of the United 
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rh ne time it appears, from Dr.” ‘Ricketson? S 
account sete ‘in one of the New-York) newspapers, that 
more than one half of the inhabitants of hel ae were then or 
had. been lately affected eal its * 5 MRI iti aki arte, : 
og ig ge Gh dee : af hfe . Mi 
It hag heen li hati it. was ee RN af £ Halifax before " 
it made i its appearance, at ‘New-York ; ; the truth of this report, 
however, I have not hitherto been able to. ascertain with cere - 
tainty. , But the bills of inquiry taken at the Lazaretto prove 
that it was epidemic i in the Cape, de Verd Islands, which are 
situated near the coast of Africa, and belong to the Portuguese, 


several weeks! before it made its apRsarance in this country.* 
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pi fie appeared at ‘Princeton, New-J ersey, oe ‘fifty -eight 
miles south-west from New-York, on the post road to Phila- 
delphia, : about the same time that it appeared at Philadelphia, 
though but few cases occurred at Princeton till the 20th of 
the same ‘month (See ] Philadelphia Museum, vol. v. ) 
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“a “a peeved information by letter from Dr. Smith, “er the 





18th of A uguist, that the influenza had but just begun to make 
its appearance at Wilmington, (Delaware), at that date ; and 
Wilmington i is only twenty-eight espe from. negnantiisasrasue 
a southern direction. : | 


“Dr. Sicarns states, mri the first ¢ case, of he jofluenza that 
occurred at Waterford, Saratoga county, in the state of New- 
York, was,on the 7th of August ; oF and that it had been pre- 
valent some days sooner at Albany, which is situated ten 
miles south of Water ‘ford, on the west bank of the N orth, or 
Hudson’ s s river, one hundred and sixty, miles to the. north of 


o* Dr Dancer, in his Jamaica Practice of. Phy sic, mentions its" appear- 
ein Jamaica in 1807, but has omitted to mention the date of its gi 





Qk 














he city of New-York, frorn whence’ it ) 

Waterford by persons who had been 2 a 
Albany: Mr. James, who was the firs ‘ person. attacked: with 
the disease, had taken. lodgings in af ik consisting « of fif: 
teen persons ; some. of these outed -stores in different 
parts of the’ village. | Excepting. those who had. taken the 
disease at Albany, the members of this family were. the first 
affected. “ Tf the cause of this disease had: been wafted by 
the winds, it is highly reasonable to suppose that. it would 
have-been. simultaneous * in different parts. of the village, and 
not have commenced with a single family; and that ina pub- 
lic house in the northern part of the village, instead of begin- 
ning in some of the families in the southern part, as it was 
more in the direction of the wind, which. prevailed. at’ ‘that 
time, and which had. proceeded i in that direction fora considera- 


ble time before 6 disease made i its B PEREATNS im that place.” 
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oe) ee to Dr. Spalding’ s account annexed to his bill 
of mortality for. the city of Portsmouth , (New-Hampshire), it 
did not make its appearance in that city: till about the middle 
of August, and it didnot disappear till, the middle’ of 
December, which is the season when common: catan As a 


most prevalent. rend Bex MRNA bie hingaghiy ak we hen 4 oe 
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The editors of the New-York Medical peidiidaine in + the 


gecond number of the fifth volume, and second hexade, 1 men- 


’ tion’that a correct observer, who left New-York for the Pro- 
vince of Maine, on the 20th of August, found on his arrival 
at Newport (R. 1.) that the influenza had just begun to make 
some progress there, and that the people of Boston had begun 
to. sah ath sine it, ni that. ” saya not made its pa p< vat 











cal” Mise, pa! made. its appearance in- ine seam 
county, Virginia, about: two hundred and, sixty miles in a 


southern direction from Philadelphia, about! the sth of Sep- 


tember. At Edenton, North Carolina, the latter end of 
September, and that it did not or foarte = till ah 
ys srl casa ee | is 


? 


Dr. Graal partner of Dr. Peachy Harrison, and Mr. 


B. Smith returned from a journey to Tyger’s ‘Valley, about 
a hundred miles’ distant from Harrisonburgh, the county 
town of Rockingham, on the evening of the fifth of September. 


Qn the 8th, Dr. Cravens ‘vas attacked with the influenza, 


and Mr. Smith the following evening. They had seen no 
person with it on their journey that they knew of, nor after 
their return, though it was at that time prevalent at New 
es cri eighteen miles from Sa at 

_ No other person was stfeabeal “ich the disease in either the 
village: of Harrisonburgh or the surrounding country till the 
11th, when Dr. Harrison, who had visited both of the gentle- 
men before mentioned, was attacked with.the same disease, 
But in a few days the cases multiplied so fast, that the Doctor 
could not trace their source any farther. 


Itis related in the Fifth Volume of the Medical Repository, 
(hexade second) thatthe members of congress from Georgia 
and South Carolina did not meet with the’ influenza on their 
journey, till they arrived as Raleigh in North Carolina, 
(which is about four hundred and fifty miles in a south-west 
direction from Philadelphia,) about the 17th or 18th of Oc- 
sober heey it appears from a patter wc I serine abies 
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satel me balan it was not. mattis EE si Mian till abit 


the 26th of. October ; ; and adds that “ though none died of it 


im iat town, many died of it in the interior parts of the state, 
here - in some instances it eee off Whole eae ut ra a 
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The Seni of ‘congress | di dl cmitin sbe chuanies it 
at Staunton, about the same time.as the others did at Raleigh. 


Several gentlemen from Kentucky. were at the Hot Springs 


on the 16th of October, at which time the inhabitants were _ 


free from it. One from. Chilicothe i in the ‘state of - ‘Ohio, ob- 


served it at Hockhocking on the 12th of October. ‘Some. of 
those gentlemen ‘ suffered from. the distemper. on their j journey, 
while others were not affected by it till after _— arrival at 
the seat of goverment ‘hae oy Kk Re 
; ‘ aa eh: fits a eepnigch nae 

wih did not nai its. popeatenili in silane “county, state of 
Kentugles till the last week of November, according to Mr. 
Sharp’s. letter cabo! in the cae’ isi 3 leer’ Sth, 
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_of captain Egger, almost every person belonging to the 


we ee NOY 5 


mes dL agyt 4 

"Though the ‘eilusesien baa: ee rmaelips HEA va 0h 
from the 12th of August, no person within the inclosure of the 
Lazaretto, which is only twelve miles ina southern direction 
from Philadelphia, was attacked | by it till the 20th of the 
same month, and then it first attacked the. -quarantine mas- 
ter, captain Egger, two days after the arrival of a pilot by the 
name of Robison from Newcastle, who was ill with it at the 
time of his arrival at the. Lazaretto.. Soon after. the attack 
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caine affected with the samedisease. 'Vhis informa- 


ke nee, 
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»» On the eink of ‘Aviaries , Mrs... A. while inc 
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isposed with the 
influenza, went» from the city to see her sick child-at Mrs. 
‘Weis’s on the Germantown road about five miles from ct 
ladelphia, at which time every person in the house was: in ps 


fect health, excepting Mrs, A.’s infant child, and that had a if 


ferent complaint. On the 23d Mrs. Avs mother, who had been 
a considerable time from the city, was attacked with the influ- 
; enza, and on the 24th the woman that nursed the ‘sick ‘child, 
and on the 25th a lady who resided in the countty near Mrs. 
~ Weis’s,*and. who had not been in the city for more than a 
month, but who had set in the same chamber with Mrs. A. 


for some time on the day of her visit to the child. : ener" all 
pi si: the disease in avery, ‘violent manner. i a 
bear neat i ee eee aT ee APG PRO IRES apm 

Mrs. Weis’s ee which had no intercourse, or access to 
that part of the house which was occupied by the sick child and 


 » the persons already mentioned, escaped the disease for seve- 


- Itis true the disease had made its appearance in different 
, parts of the country, before Mrs. A. visited her child at Mrs. 
‘Weis’s, most of whom upon inquiry T found had been into 
the city to market or on some other business ; but Tam certain 
that the persons who took the disease at Mrs. Weis’s after Mrs. 
- As visit, had had no intercourse with any other person with 
that disease, for I attended them during their illness and made 


the most-careful: magnet agi age ‘its a liek aah Gi eehiay sie 
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-yal weeks, as I have since been informed by Mrs. Weis. ° * 


This can. hace vapid progress in es after i its | 
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| and was seen ee before the end of Oc- 
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The niiinlies of deaths by it In Philadelphia, 8 the Noptheng 


Liberties, and the district of Southwark, reported to the 


inealth officers, was only thirty: Of which number three were 


nade, two years of age, six between ‘fifty and sixty ; ‘four be- 
tweeh seventy ane a He ; and one ee ‘eighty ~ 
ninety. * : 


1) 


* According to Dr. Ramsay’s account of the influenza in his History of 
South Carolina,volume second, page 90, one half of the inhabitants of 
Charleston, amounting to about fourteen thousand persons, were attacked 
by the influenza in the autumn of 1807, of whom forty-five including thirty- 
two negroes died. He asserts that it originated in New-York ; and spread 
from that center in all dir ections. ~ Tt reached. Canada i in “October, and éx- 
tended to the western ‘and’ southern states, and even to Havanna, in the © 
course of three months.” Its rise and progress is ascribed by Dr. Ram- 
say to some morbid constitution of the air. He also entertains the same 
opinion relative to the origin of the yellow fever, though the one spreads 
rapidly over every inhabited part of the country, while the other is chiefly 
confined to the limits of a city or seaport town.“ Sh TARR! i 

» Dr. Ramsay has certainly been misinformed, or labours under. edie ex. 


traordinary prejudice with respect to the mortality by the yellow fever in. 
Charleston in different years, and. with respect to the. exemption of the na- 4 


tives from the disease, unless they all desert the city, on the first report 
of its existence. He is also extremely inconsistent in ‘ascribing a wide 
spreading disease, and one confined’ within specific limits to the same 
cause. ‘That such errors in point of fact, and such: inconsistent opinions, 
should be delivered by a historian of Dr, Ramsay’s talents and acquire- 
mefits, can only be accounted for from a pr esumption that he has not had a 
sufficient number of favourable opportunities of observing the rise and pro- 
gress of those diseases himself, but has been imposed on by the reports of 
certain visionary theorists, or by a description of men, whose aim is’ to pro- 
mote their own selfish and unworthy views at the expense of . the, ~ 
safety. | 





They who oppose arguments and conjectures to well authenticated fi facts 
and observations, however they may satisfy unreflecting credulity, can 0 rhs i 


expect to meet with the sneer of contempt from those conversant with the 
law of evidence and the rules of fair and correct reasoning. 
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do ffi ee England, the ce sere pe btn 


once, viz. in the year 1657, whereas it has visited that coun- 
try seven or eight, times since the last. appearance of the 
Plage there. sb 
N papal stanaipg, the misbenticity this +e pea Webs 
in his history of epidemics gravely asserts that the i influenz 
and the measles are the usual precursors of the pate 





.. Several eminent physicians are of opinion that the influ- 
enza is propagated over large portions of the globe by certain 
miasmata, or noxious particles contained in the air. 


The numbers attacked by this disorder at the same time, 
and the extensive sphere of its activity, are circumstances 
which seem to favour this opinion. But when we consider 
the confined operation of the atmosphere, in conveying infec~ 
tious or noxious particles, and how soon they are: dissipated, 
or rendered inert by diffusion in, or admixture with, the at- 
mosphere, it renders the opinion extremely equivocal ; and 
what renders it more s0, is the successive manner in which it 
proceeded from one place to another and particulatly from 


the length of time that elapsed between its ‘appearance at — 


New-York, in the year 1789 and 1807, and several of the 
cities and towns to the nor thward, westward, and south- 
ward ; a circumstance ‘which, in my opinion, affords suffi- 
cient evidence that the disease, however it originates, is pro- 


pagated by contagion, but of anature more active in its opera- 


tion, and more extensively diffused, than is observable in any i 


) per contagious disease at present known. 
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AE its cause had existed in the ‘atmosphere to any ‘extent, or 


had been occasioned by any morbific constitution thereof, all. 


the inhabitants in the same latitude, or Retest i in the direction 
of the prevailing winds would have been affected at the same 
time, or within a very few days of each other, allowing’ for 


: Siffebetive of constitution and the time it takes for the wind to 


pass from one place to atiother ; but as this was not the case, 
and. the disease appeared successively in different cities ‘and 
towns in different. directions, its appearance can. only’ be act 


counted for by the doctrine of contagion : for a disease dete? 


ved from so general and extensivea cause as the contamination* 
of a large portion of the atmosphere must issih have 
produced corresponding effects. eli Sos — 6 Py eR al aie 
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A. long continuance of warm, ee ait ahisty ‘weather pre- 
ceded the appearance of the influenza in habs ml in the 
year 1789, whereas the season previous to and dutin g its pre- 
valence i in-1807, was much more rainy and cooler than” it had 
been known at the: same season for several be hiogte 2 | re a “ | 
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An Acaudire OF THE Syurroms OF THE Breet AS uF 


APPEARED IN IF ib teint chain IN’ THE Year 1807. 
R y Pt Ps oh Pie ee 


ie 


In general, symptoms of catarth and coryza preceded the 
fever. 


“Many ‘complained of a ‘sensation of soreness within the 
thorax, and pain on coughing, especially i in the frontal sinuses ; 
or in the eye balls. In these cases the pulse was “always f | re- 
quent, and generally hard or tense, and the skin dry, e 
during the act of coughing. The eyes were also frequently 
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red. anid inflamed, as well as watery and painful; nd with 
some the disease appeared to be confined to the eyes only, to 
the exclusion of the other symptoms. In some the pains of 
the loins and limbs’ were extremely acute, spear with, 


great lassitude, or a feeling, pone ary great fap eHe 
from too much exertion. : being 
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"When she Lobel affection was asSotipanied siish. acute pain 
or stitches in the thorax or side, the cough was distressing, | 
and. almost incessant, and the expectorated matter scanty, 
white and spa 


“When the iellsgmation was more superficial ma ral, the 
expectoration was more copious and free, and the cough less 
frequent or distressing, » 3 


In affections of the mucous membrane of the nares, fauces 
and. bronchiz, a superficial inflammation of their surface occa- 
sions a copious secretion of mucus, whereas when the inflam- 
- mation affects their deeper seated vessels, no mucus is secreted 
till that high state of inflammation subsides, or is considerably 
diminished. — anes same effect is observable in vy other 

secreting surface. » i 
3 ~ 
| With nsec old people the disease commenced withsymp- 
toms.of lethargy and prostration of shibie eek which no reme+ 
dies a were tried could relieve. 
{ 
In several pregnant women, the disease resembled the 
pleurisy, and. was relieved by the. same remedies as are most 
; eflicacious 1 in m that disease. 





In many persons the disease assumed the appearance of the 
rheumatism, and in persons accustomed. to the gout it Prod 
26 ees 


aie 
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ie om 
| dea gouty: symptoms.» Several persc poset : 
clothing, to the sudden changés of temperature, which Siete. 
red during’ the prevalence of the disease, and ‘particularly 4 
immediately after thei recovery from the influenza, were 
attacked. with a renewal: of catarrh, and some under’ similar 
circumstances were ‘attacked with the: dysentery,’ » Sevan 
they suffered secs yi vata Ma GLa: Meee be RS deme re 

eh 7 Seo GAL GARG ROLE ee aR ron 
“All kd ee coh siestits silken were aggravated by i ity. 
and many fell victims to phthisis pulmonalis, in consequence 
of its effects upon the aR who ohad been ik anaetoe en 


| relentless foe to. life... nace ont) Seon Re se ue 
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In soul shag it spread more readily and rapidly 
among the tenants of the nursery when introduced into a fa- 
mily, children were affected much more mildly by it than 
adults, and women than men, ease in a state of peegeancy 


excepted. : ie we if Ae i pow ; Bryl Poids hae hs pa ree apne if 22 nah nh te 
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“TREATMENT. 





eigtivis ad ate anciphogiatie 4 or ate regimen to on em iu 
ployed with more or less strictness and attention, in proportion “ a 
to the greater or less degree or violence of the existing | in- 
flammation and fever. » Small and repeated doses of nitre and 
tartar emetic or antimonial wine, were "usehtly, employed, 
cueing ie intervals co purging: 9/004 wip Ye Ah ee ae 
Lies soon as. ais pain. dt ene were alee, a : foeedeae ff 
of laudanum and antimonial wine in a mucilaginous draught, 
taken three or four times a day, or a ‘pill containing one 
_ sixth or one fourth’ of a grain of opium, and one‘graii 
one. wei a half of ee OT or one fourth of a grain. 








, 203 
of emetic tartar, at the same stated periods, followed by-a dee 
eoction of barley, ‘liquorice root, and white sugar, or any 
agreeable. mucilaginous tea or infusion; observing to increase 
the quantity of the opiate at bed time, and) to favour mild 
perspiration, by occasionally bathing the feet in warm water. 
Ef the pain or uneasiness should return in the thorax or head, 
local bleeding should be advised, and.a blister applied to. the 
part most affected. Recourse shouldbe had at the same time 
to small and repeated doses of antimonials. But when bleed- 
ing and purging were employed early in such cases as required, 
it, and the antiphlogistic regimen strictly observed, I seldom 
found the application of blisters necessary. 

* Many indeed had the disease so mildly, that they had no — 
occasion for any remedy, but pursued their usual pectpager? 
without much inconvenience. 


Naieenkas doses of gutinonale, served. to subdue the 
inflammation and fever in mild cases, after a purge, or a few 
doses of cominon sulphur mixed with honey, simple syrup, or 
milk and sugar, without the aid of bleeding, but when the pain 
in the chest was acute, thé skin hot, tongue white, and the 
pulse frequent and tense, bleeding’ could not be omitted with 

—— ‘ ’ 

ipeataas the aduGlabindd anodyne mixture already men- 
tioned, many took with advantage to allay the cough, a mix- 
ture of oil of sweet almonds, mucilage of gum arabic, and 


syrup of violets, or a sufficient quantity of loaf sugar, while 


others preferred a aris made of lemon j Juice, sweet ve and ihe 


suger candy, ee): 


- The precede account.of the symptoms and treatment Be te 
the influenza, i is taken from the cases. and memoranda which I 





had inserted in my note book oes the continuance of: the. 
disease in. Philadelphia in the year, 1807. "The rest: of the 
facts and. observations, were collected and noted at. ‘different | 
times previous to that period. “How far they are worth the 
trouble I have been at in collecting them, or merit the. atten- ‘ 
tion of others, must be left to the decision of. less partial and 


more competent Judges. Si Host ae 2) vate Bare 
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'THE aisemioune | connae ‘of. this dsewge: are, an urgens. | 
desire to go to stool, generally without the ability of dischar~ 
‘ging any thing from the intestines except a little bloody MUCUS, | ) 
which is frequently mixed with froth or.air bubbles. This 
disease is always accompanied with more or less , SF and ah 
- griping or spasmodic affection of thei intestines. _ 
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The patient is also generally sick at stomach i in consequence 
of the griping, which precedes re effort to evacuate the ir tes 
tines Sra CAE A Vay wll ek eae 









‘The disease i is genera lly preceded by costivencss, latulency. 


: pd loss of appetite 5 3 and usually begins with alternate s sen; 4 


4 fy es 





_ sations.of cold and. heat, debility’ in the animal DipsGons. and 


other amp § of fever,’ 


"The stools at “first are commonly copiqus and excreménti- 


‘tious, | but the next day or soon after, they become small in 
quantity 2 and of a frothy appearance, and a are attended with 
griping and tenesmus. 


. From this time till the disease takes a favourable change, 


natural faeces are seldom evacuated except during the opera- 


tion of a purge, and. then they are generally in small hardened. . 


‘i lumps called scybala. 


_ When a cathartic has this effect, the griping is sensibly re- 


Tieved, ‘the stools are fewer and. the tenesmus less painful or 
distressing. 


| ‘Besides the mucus in the stools, there is generally a watery 


humour resembling serum, which is perhaps one cause of the 

irritation, and descends from the higher parts of the intes. 
AN tines, whilst the mucus is chiefly secreted from the toctass in 
consequence of great straining, 


Moe 


- Balls of jp freces. may oe away at any time of the 


; disease, but are most common in its advanced stage, especially 


. 


on bly siseengeahle, 


when purging has been neglected; and it is common to see 
tenesmus and all the other symptoms give way after their 
fieaguaege: 


“The egels. are ae distinoatahed Be a eesitiay smell dif- 


ferent from that of common excrements ; itis faint and not 


rank at first, but towards the end, in fatal cases, when the in- 
_ testines begin to mortify the eek is cadayerous and intolera- 
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The air which abounds at. sla is, ie in the first passages, 
ofitn occasions a sense of oppression or ‘increase of the ‘guiping. 
according to the place where it is collected, whether i inthesto> 
mach or in the smaller or larger i intestines, and in proportion 
“to the spasms which i imprison i it. In general, the irritation of. 
the stomach and higher intestines i is attended with more sick- 
ness than griping, and. therefore when the griping is most 
acute without sickness, it is probable that the spasm is lower 
down, and when the chief pain is felt towards the os sacrum, 
we may then suspect that the upper part of the rectum is af. 
fected; but when the lower extremity. of the rectum 1s irritas, <. 
ted, the spasm seems not then to be so much productive. of 
pam as of a violent effort to relieve itself of the. irritation, | i 
drawing into consent, the muscles of that: part. as well as. 
others, which act in discharging the faces. The, evacuation _ | 
of the feces is always preceded by severe griping, and suce 
ceeded by some respite; but the motions being so frequent, 4 
the patient can have no considerable ease till the irritating 
cause be removed, and the morbid sensibility diminished. 
But when the bowels sphacelate, which i is the ‘general: ‘issue, . 
when the disease terminates fatally within the period of four- oe 
teen or fifteen days, the patients, though restless, complain. iy bs ; 
of little pain or tenesmus 5. some remaining free from those ee te, oe 
symptoms not only for some hours, but sometimes. for two. oa a ih 
days before death. “At such times they have some degree of, Wess 
delirium though some retain their senses to the last, . 





Dissections shew that the principal seat of this disease is'in 

the colon and rectum, the internal coat of which, is always: ate - 
more or. less inflamed. Hence the morbid appearances, ob- — 
served by Morgagni, Pringle, Blane and others, are, in those. i 
who die in the acute form of the. disease, gangrene, and in: A 
chronic or protracted cases, ul erations with contractions and. 
thickening of the coats oF the intestines, with enlargements of 


mid 
i} 


— 





AK ) 
ey 


207 


_ their glands, which appear knotty and protuberant, The pe- 


ritoneum also sometimes partakes of the inflammation of the 
internal parts. | ns | | 


: may y i 


The hells generally continues for sometime after the 
| griping has ceased, owing to the excoriated state and increased. 


verona of the rectum. 


proGdentié ani, Pe strangury, frequently occur in pes 


disease, the former from violent straining, and the latter from 
the inflammation spreading to the neck of the bladder. 


k 


A “Whe duration and issue of this disease are uncertain. With | 


proper remedies and regimen early applied, the disease gene- 
rally terminates favourably ;. but from mismanagement or 
i it is st eid fatal. 

When debility. ie daily, with a remarkable alteration 
of the countenance 3 “when the pulse becomes low, small and 
intermitting, and the patient is very restless and sighs fre- 
quently, ‘without complaining of griping : when his eyes have 
a vacant expression and dim appearance, his mouth and throat 

affected with aphthe, and the stools come away without his 
"knowledge, and are of a cadayerous smell, his life i is nearly ata 
eer and: his scat gene % 


“ke ee time before the patient expires, he feels perfectly 
free from pain, and though as cold.as ‘marble, he flatters him- 
self aie nee is better. : 


When hie Wisdlice terminates fatally, the dissections of 3 nu- 
merous practitioners prove that Bae gaat nation has termina- 


ted j in sphacelus. Ean (oa 








ie 


-) Among others; that very sagacious and accurate observer Dis 
Cleghorn, has recorded that “upon opening the bodies of the 
dead, he constantly found the great guts either entirely mor- 
tified, or partly inflamed, and partly mortified ; the rectum. 
being generally most affected. In. some. cases the ‘small 


guts appeared to be perfectly sound in appearance, but more 


frequently their lower parts were inflamed.” Hence it is not 


_ surprising that death | Lorain be ae SEN aitg 4 of 


mortification. core | Sia a big 
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When it terminates ‘fatally, it is frequently” in seven or 
eight days; but more frequently about the eleventh or 
twelfth, and seldom after the sixteenth. When the disease 


continues longer than sixteen days, the i intestines ‘become ul- 
cerated or ‘schirrous, and it becomes a local chronic | affection, 


which sometimes ‘continues in the form of tenesmus and lien- 
tery for years, A case of this kind is related oT, rind, 
mie paper ¢ on Hey pg page 220. re 
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‘OF THE CAUSES OF DYSENTERY. bigg 


Many authors of eminence in the medical profession, ate 0 
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opinion that the dy sentery is occasioned by the same ‘remote ore: a 


occasional causes as intermittent fevers m conj unction with the 


application of cold to the surface of the body.» In support of 


this opinion they appeal to the circumstance of both diseases 


occurring in similar situations, and becoming epidemic about 
the same season of the year; and from the examples men- 
tioned by sir John Pringle of a number of soldiers, who, after. 


having been encamped on marshy ground, were compelled to 
lie all night i in wet clothes without shelter after a fatiguing 


e “4s " ek 
march ; some of whom ¥ + soon, after attacked | ‘with the 
ba ‘e | 


a 
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toms which appeared to petlinhcn of pu aii 
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; se MS a ST i EOE RE 
aise to ‘aii facts there are dedi exce stions, as viene be 
seen in) Van Swieten’s - ‘Commentaries, and several Tater 
ince eri ncaa elle Bee Mees iy) “OMe KE 
ie ‘the, pa st re circumstances saehan og 2 thks states ahr 
i weather; or temperature and changes of the air, which give 
rise to. intermittents, are the reverse of those in which. the 
dysentery makes. its. appearance. The chief circumstances, 
* which i in low and level situations are most favourable for the 


production | of. intermittents, are a long. continuance of. wet 


weather, succeeded by drought and great heat. Whereas, the: 


dysentery never becomes epidemic but when a long course of” 
hot and dry weather i is suddenly succeeded by cold and wet. 

ae MBE ries eis 

The disease appaats "oe to. “es vapssledee i different 
causes from the fever which occurs in low, flat and moist 
grounds, as the dysentery frequently prevails in elevated 
situations out of the meighbourhood of marshes, particularly 
oan a the month of hil when. the dews are heaviest.. 





i “The ‘diferent. treatment sohaek cit discases requite, as 
pee) as the contagious nature of the dysentery, under particus 
Jar. circumstances, afford irresistible objections to. the opinion 
of their being the same in kind, and only differing in degree, 
and consequently to their being aeayse from the same remote 


Causes. — 


pa et em supposing exery species of acting that becamé 
epidemic, to depend upon some peculiar noxious constitution 


or condition of the atmosphere, 1 
“sensible qualities, has taken n 






ndependent of changes i in its 
no “notice of the weather thar 
27 . 


pagel 


preceded the dysentery, which was e 


im the month of September, | in the year 1776, among the 
American troops on Long Island, and- afterwards at Amboy, 


‘temperature. of the season, and none of: the neighbor 


the summer and autumn of 1670, but W at s) vay summer 
preceding its mene was Yemarkeblythot. ROE Ni i 
auf ‘omiamep 5 Capa iy Ry SN pian Lek oie ry MRE X i BAY sautiies a 
Sir John Pringle relates that, in the year 1 169; the sum- 
mer heats and droughts were of longer continuance than he 
had. remembered to have seen them’ in England; and that in 
the autamn of that year; more cases of dysentery occurred i in 
the city of London, than in all the preceding sixteen ‘years 
that he had resided pie gonna the ar seshi mane 
oe Ye AB eh OM OR ai fist Deity ge 3 
ws a ae ehictyge bie ic uid a ada * he * Shih; oy egies 


‘as I had ‘opportunities: of Feet this disease epidemic 











during the very rainy weather’ which ‘succeeded a hot. and dry 
summer. ~None of the nurses or resin of. the sick ithe 
seen pe ne the disease. © ~ as cay afin Sais 
+ BES foske pe ade og 9 Spats! cn ey xg Le soups fase ‘aiy 
th other situations and circumstances however, Lhave no 
doubt from the testimony of Degner, ind, Sir John nee 
Blane, and many other attentive observers, that the disease is is 
contagious in confined. situati ons, where ventilation is exclu¢ led 
and cleanliness neglected. Degner i in particular, has. given % 
the most convincing reason to believe, | that ‘the. lys ntery 
which prevailed with dreadful and almost unexampled‘mor-_ 
tality at Nimeguen in the year 1732, originated from onein: 
fected person brought into that town from some distant place. 
At this time there was nothing remarkable in the: state "or 





towns suffered, except by their communication with ‘the me 
fected place. When the question relates'to a remote and 
external cause, it is to be understood that however prevalent 
arid powerful it may be,: it is ‘not sufficient at all times ‘to pro- 
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duce an effect without the concurrence ‘of a predisposing, and 
sometimes of an additional exciting cause. Some causes 
however, as the contagion of the small-pox and measles, ope- 
rate both as a. one eieste and. occasional cause, aeng oe 


4 


concurrence of, perenne Si pig om Spe nn esti aerial, ae iS 
Be ier ak > Wile vin shag, ok i pret ee Ht a sacle 

\ “In the camp, “at contagion passes from one’who is ill to 
his' companions in thé same tent, and from thence perhaps to 
the next.—The foul straw. becomes infectious. ' But the great- 
est sources of infection are the privies, after they have recei- 
ved the dysenteric excrements of those who first sicken: 'The 
hospitals likewise spread. it, since those who are admitted with 


the flux not, only give it to the rest of the ons pee to the . 


nurses. ‘and: other attendants of the sick. | 
ital eae <span uildiele spread 3: for 
whole towns and camps. are never seized at: once from the 
impurity of. the atmosphere; but the infection is carried from 
‘one to another by the effluvia, cloths or bedding, &c. of infec- 
ted persons, as in the case of the plague, small-pox and mea- 
sles, Yet the dysenteric miasmais of a less infectious nature 
than, any of those 5 so that in the milder epidemics it may pass 
unnoticed, as inthose. described by + arte and waeeent yr 


Cia /et a te A it 
tang Dias a ry pik aes! Pay Bh Ag yey 7 ait ty a yea 


» After.a patient investigation of the agiecstice ironies to yal 


contagious. nature of the dysentery, and comparing the obser- 
vations of. all the most approved authors, and. examined the 
situations and, circumstances in which the disease has been 
supposed to have been propagated by contagion, I am convin- 
ced that like the typhus fever, it is only contagious in situa- 
tions where the air is confined and cleanliness neglected. In 
open situations where the air is free and pure, and cleanliness 
preserved, there is scarcely a w; — instance of its 00 
mg-communicated from one person » | 
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there ¢ are. ili Feito ne saath in de asus case, 
that it is accompanied. with the symptoms of malignant fever; 
‘but. that At is. rendered. ‘contagious. by such: combination as 
taught in. 2a late publication by Dr. Harty, i AS: ne no means 
confirmed. hy my bomen basithe contr HE iene 
creas: clowhy aaltie 3 daha: piled Wek 


i ee is true, the’ typhi is wih which he apse Y ~ é ome 
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. vesaved the settatih of woh i34 < 
The excrements | or c ehyis, of panies paticnt chat sin “con- | 
fied. unyentilated. and foul situations, when Saale ed ‘by 
heat, certainly sometimes produce the same speci dione - ne 21 
those who visit the. patients ; 3 but like the contagi¢ ion 
yellow fever and’of the typhus, the excretions. or efuvia of 
the sick become divested of their noxious. gin when. expo: 
° ae amas in pans anoponstirt ol 
5h aR iy ors me ee aaa aie Sabre By hat Ac ae penta ¢ 
~Dherear are many -cqses: datas by authors, of patients la-— 
‘allies under dysentery and typhus feverspaell as_of pleu- — 
risy and malignant fever at the same time in military and naval 
hospitals; and. of patients with the. pleurisy t eing broughtinto 
hospitals where. the typhus exis: ed at the time, who became 
affected with the typhus soon. after the decline of the inf Bex 
matory symptoms. And in. the Southern: States. bend 
country, nothing is more common than to. meet with patients — 
with symptoms characteristic of the.existence of dysentery 


ot ail 


sy time, produced. " hi oe 
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Parke cig cet yet G34 4 Ny om shal ong 
| pean aly ~'PREATMENT. Dice diriadtonidend a 


said sll “to du Suthebcicabs indicationk, -affordea. i vie 
symptoms, I shall offer the result of my own experience, and 
the observations of those who have been most: conversant 
pes: this disease. tats opal doh eo peg eu NS 

Boe he purpose of scmamaiiaas ths sesaliaitihe i shall eo 
singeieh the dysentery into sree SLAVES, NA Sev siarqudligteiirt magnons 


Sa ee! 


ist. When the disease i is ecent and the sick can n easily bear 

2 evacuations. rath igbast ths eh 

2d. When the disease i is accompanied with violent uy dis- 

| __tressing symptoms, or has continued long, and has greatly 
_ impaired 1 the strength, inflamed the intestines, and brought 
on. a hectic fever; and aoe ree 

3d. When the patient i is prevented ‘from’ recovering ‘by ‘the 


OLY pe 


e: 
Continuance of a tenesmus, or some ‘other remains of the 
Beat as <a a 


_ disease, ‘or becomes subject to frequent: returns of 2 
~ diarrhea, from the weakness and morbid sensibility of his 
bowels. Aas Peconic Nip. anielle ia 


as * . sia 
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As there is always more or Jess inflammation of the mucous 
membrane or villous coat of the i intestines in the early or recent 
state ‘of this disease, similar to that which occurs in the bron- 
chia in catarrh, blood-letting in the generality’ of cases, is an \ 


indispensible remedy. In regulating the’ quantity” and repeti- | 


tion of this remedy however, the pulse, as'in cases of enteritis, | 


is a very uncertain guide ; for in both diseases it is generally 
small and low; ‘and when’sickness at stomach accompanies 
the disease, it generally appears soft and weak also. But very” 
een vand frequent griping and pain in the abdomen, previous 

to’ and during every evacuation, "accompanied with painful 
tenesmus, are signals for the employment and repetition of 


\ 
\ 


| 
| 
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this remedy. ‘While these continue with’ severity, blood. +4 
letting should be ‘repeated to the. quantity of ten or twelve = 
ounces, and in cases of greater violence, in much lar-  ~ . 
ger quantity once in six or eight hours, till .a sensors ‘abate- | 
ment adie the local’ pain and distress i is ste ag 2 ace OAL AR: 
FESR RAE EA ia COA, Reeth a eT Figg ee Rete hy? 
In earhjattion nem ilbodlesiay a full dose of oe the 
common purging salts, with the addition of one: fourth or Ofte 
half of a grain of tartarized antimony, should be administe 
soon after the first bleeding, and the fourth ofa full dose every P 
four hours after, with the: addition of | a fourth or sixth | | part : 
a grain of emetic tartar to each dose, till the fixed pain ‘is re- 
mene and. more. copious and natural stools are procured. 


ua abe 
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Doigeasiiie of. warm ‘water to te ‘abdouten and sega, " 
also contribute to mitigate the pain and fever in the early 
stage of the disease, Where they fail, ‘and especially. Gf the 
blood drawn on the second or third time of bleeding shows a . 
sizy surface, or firm cohesion of the ‘crassamentu nm, a large © 
blister applied to the abdomen, and one to the Sista of each 
leg, seldom fail of affording the most sensible “relief—and 
more especially if preceded by topical bleeding, by means of a 
leeches or cupping glasses.. To prevent a return of those 
symptoms however, free evacuations must be ccaielaay? 
from the bowels by means of mild purgatives, particularly by 
castor oil given in half ounce doses once ‘in three or four 
hours, mixed with any thing’ agreeable, that is of a mild nat 
ture, the: patient, making use of acidulated drinks 'and: the 
antiphlogistic regimen at the same time, and carefully abstain: 
ing from opiates till the acuteness of the griping and inflam- ~ 
‘ matory symptoms have been completely subdued ; after: whicl 
if the tenesmus continues , which in consequence. of the abre 
sion of the rectum: is: generally the gas€) opiates aren 0 or 
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safe but highly beneficial, and se iake: smerny aeennener 
in mucilaginous injections. | 4 Lond aha 

‘ R. yee ve At 

When the disease. does not yield to on? remedies, but the 
griping and tenesmus continue stationary or return soon after 
they have been considerably mitigated, there is reason to sup- 
pose they. are occasioned by the retention of scybala. or indus 
rated excrements in the colon... In such cases the remedy in. 
which. Sir John Pringle placed most reliance, was five grains 
of calomel combined with thirty grains of rhubarb, which in 
ordinary ¢ constitutions he says, is a moderate or rather asmall 
' dose. ‘This combination he adds, renders.the rhubarb milder 
in its operation (p- 263—edition 7th.) . This is confirmed by 
Dr. Richter in his Medical and Chirurgical Observations, 
published at Goettingen in 1793, who affirms that no purga- 
tive operates | so. powerfully and at the same time so gently as 
phomely: Insuch circumstances I have frequently prescribed 
six grains of calomel and two of opium . at bed time, with the 
| most decided success. "The opium lulling the pain,while the 
calor nel usually occasions a free evacuationnext morning. - 
a ae BS 

‘Clysters of ctnacas tea, a. sth pa “a gum in sestite,: tbs 
starch and olive oil, are generally employed for the purpose 
of mitigating pain; but as long as the inflammation of the 
intestines continues they generally add to the torment, unless 
when administered. cool—and. when the tenesmus is urgent I 
have generally found them. come away immediately, and this 
distressing symptom increased by. the attempt to administer 
them, owing to the irritation which they occasion, even in the” 
Smile suena: ete eee ai eu ae 





Dork 2 hl ap. therefore, and especially in the 
second stage when the strength daily declines and the fever con- 
tinues with dry skin, parched tongue, and. frequent ineffectual 
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efforts to. evacuate the faces, several of the most expe renced 
writers recommend purgatives, combined. with opiates, and of 
these Dr. Clark inhis Observations on Diseases of Long Voya- 
ges, gives the preference toa combination of calomel and opium, 
in the proportion of from three to five grains of the former to 
two of the latter, which he directs to be taken every four, hours 
till they: occasion a slight salivation or tenderness. of: the gums.» 
% As soon as this is obtained, he asserts that the griping and 
tenesmus both subside; and observes, that. from twen enty | to 
thirty grains given in this manner, ‘generally have a sensible 
effect on the mouth, though he has sometimes met with h cases 
which required more than a drachm. ‘When this remedy does 
not also operate as a cathartic he: interposes.a saline purgative 
occasionally to carry off the indurated acrid corrupt Seno ; 
from ihe intestines. It is bite Dr. Clark employ: 





i rt : : ae 
sbi but oe event of ides of ee cases agar he ieate” oon 
corded, by no means confirms the propriety of this indiscri ‘imi- } 
nate .and it “igen The cases recorded ty. as 





Life, Be aie Sae that sO Tonga as i acute eet 1d 
fever denote the presence of inflammation of the. mucous 
membrane of. the intestines, a free use of. mercury. combi- | 
ned with opium is mae, pernicious ; ; as et aa of this 


Can ete Vi awe ety hiee ee tap 

¥ Mr. Hooper in his account of the sick, landed at pigunaten from. Colt 
na, after the campaign in Spain in the year 1808, states, that though he — 

salivated men under different circumstances, labouring undes, the mi 

tery, it was of no avail. . ; fs ah ad 
He had no better success from dacebanut saturni, given in doses of te 
grains once in five hours, made into pills with confectio aromatic—and 3 : 
terwards in doses of three grains combined with opium ers. iss v0 ° 

grains of opium alone, given every two hours, had no better effect.’ B 

then increased the quantity of opium gradually to six grains, kids 

regularly every four hone for three sais waithont any perceptible beyefit 
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¥ have transcribed the history of reais following case from 
Yates and ees s Pinan 
On the firstof September, a patient in ttle eat stage of chi 
dysentery, with symptoms of great severity, took two grains 
of calomel and as much opium every two hours. This was 
_ continued for two days—on the third day, the dose was given 
every hour ; beside which he had half an ounce of mercurial 
ointment with 3j. of calomel rubbed into his body, Next day 
the pills were continued, and the quantity of ointment tripled, 
by three rubbings: in.—This was continued for three days, at 
which time an eruption on the skin appearing, | it was feared 
he could not be salivated ; this eruption being a sign that no 
salivation could be produced. The same mode of treatment 
however, was persisted i in. Repreaaber 7th, the calomel in thé 
pills was augmented. to four grains ; the warm bath was used, 
and the ointment with four drachms of calomel applied. —: 

Next day though his pulse was almost imperceptible and his 
extremities cold, “ the medicines were continued as far as 
circumstances would admit ;? 3” with what view it is not said, 
nor indeed is it easy to be discovered. At one in the morn- 
ing, the patient died: an event, under such treatment, not at 
all surprising. ~ Our authors excuse themselves for this fai- 
lure, by saying the viscera were diseased, as was evinced by 
the impossibility of exciting a salivation, and that whena pa* 
tient is evidently incurable by common practice} it becomes 
the duty of a practitioner to depart from it——-No doubt we 
may readily assent to both these assertions ; 3 but though a pa- 
tient be evidently incurable by the usual practice, or by any 
other, there is no necessity for killing him, or for persevering 
in a course of violent eee which evidently makes him 
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J The following table exhibits the symptoms of 6 disease, 
as they kept pace with the medicines taken :—= a 












Days of the 
Month. 






i Megicines saan. _ Symptoms. oe om | 
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i ae 29th, Ordinary doses of r mercu- Pain of bavets and binges 
jry and opium. | ‘eye ustoels,: growing worsens: Pe. 
Sept. ist'& 2d. Opium and mer cury, two] Still i percha Fe wy 
{grains each every two hours} ~ 5 ; 
beside opiate draughts. | ~ , ar 
3d.| The opium and mercury Stools. very edu with | 
_las before, but now givenlyiolent pain in the bowels, ex- 
every hour; halfan ounce of|treme thirst, tongue furred, and 
mercurial cintment with grs. ideas dena are: 
60 of calomel. . ) 
dth| ‘Pills as usual—Ointment “Vomiting ee the night 
thrice rubbed in with 120 pas anes and furred. 
grs. mercury. 
5th.| Medicines as ‘before. 
6th.} Medicines as before. 
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Vidlent | pia in the bowels. - 
Extreme pain on pressing 
the arch of the colon, frequent 
rien pera “sweats, great} 














7th,| Bills: as before, with 4 ol 
of netic a. in thejon bie “tio. 


lof mercurial ssplanati vith if 
oz. ij. of calomel, 
‘Pills. Ointment and calomel 





kind, as ney as could belties ame. Lica scarce fo. s 
-|taken, ee , felt.. 43 7 f 
| ae ; Death at one in the morning: Me 
“In the cath 1735, the Seventeen prevailed: at Edinburgh, 
in the months of October, November and December, with very 
violent symptoms, but was mortal only toafew. . . . 
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- (Baru physicians at t that ae. after bleeding and vomiting 
have their patients small doses of aquilla alba (calomel). once 
a day till their breath began to be tainted, the purging being 
mitigated at the same time by glutinous food. and drink, and ~ 
anodyne clysters, which were the more necessary as the intes- 
tines were easily irritated, so that ten grains of rhubarb scarce- 
ly durstbe given.” = Med, Essays & Observ. Vol. 5 pr. 29. 
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. ‘Many physicians in-this country’employ mercury in. small 
and repeated doses, in the early stage of violent cases of the dy- 
sentery, for the purpose of inducing salivation. In this way 
I have seldom observed it to succeed, but on the contrary 
have several times seen fatal effects result from this practice. 
‘This might be expected from the almost invariable effects pro- 
duced by mercury. In the interval between its first admini- 
stration and its affecting the gums, its stimulating power is felt 
inva quickened circulation, and often in feverish heats. Hence 
in the early and inflammatory st Lage of dysentery, calomel 
ought never to be employed for the purpose of salivating—but 
- in protracted cases, when the local and general excitement are 
moderate, its stimulating effects may be in a great measure 
counteracted by the effects of opium; and when in-such cir- 
cumstances it is pushed so far as to affect the gums, the dis- 
ease of the bowels is ila suspended. 
Se ore ee “ Pi 
~ In some cases, ulceration of the tonsils has been ocea- 
sioned by mercury, which has terminated in sphacelus and a 
speedy death; in others, the tormina of the bowels have been 
rendered insupportable, and the inflammation converted into 
sphacelus.—But, according to my experience in protracted 
cases, the practice of giving small doses of calomel and opium 
in conjunction, every three or four hours, till its effects on the 
mouth are evident, are not only safe, but frequently successful. 
The best anodyne is a combination of from halfa grain to two 
‘grains'and a half of opium, with from twenty to thirty of Dover’s 
powder, or the compound powder of ipecacuanha, followed 
by a cup of warm tea, made of hyson, chamomile, or sage, 
every halfhour for three hours, or till a copious perspiration 
follows. Calomel given in this manner, operates as a mild 
and effectual laxative ; while the opium combined with the 
$pecacuanha or neutral salt, not only eases the pain but pro 
motes perspiration, and thereby acts in reducing the inflam- 
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free’ all thie. symptoms sdepend Slane neck pe sew 
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A fiw roller or beanie round: sh sbthabioile ba ve 
been highly recommended by several. physicians. who have. 
practised in hot climates in every stage of the: ind an par- 
| inane ia Drs. ‘White and Dewar. Lp ABR eed |: 

‘ . r! Chae 

Ih the East tndies, Dr. Wade gave a silts of Peskonmdh every 
night and a saline purgative the following morning, till the 
disease gave way, and.assures us that la treatment hcdein i 


> 


succeeded, 4 9D: RC ENS at HY He Th 2: Ae gL AD Gt he Io ritle's. 


When the ibieuren eontiaars till the swulnctis} is aie im- ‘ 
paired and the pulse sinks while the. hectic heats | continue, 
great danger is to be apprehended; but so long as there are 
neither involuntary stools, nor apthe, nor hiccup, the case | 
is not entirely hopeless, Under; these circumstances, decoc- 
tions of cortex and serpentaria, or. of columbo root, with, from 
five to fifteen drops of laudanum, more or less, according: to 
the degree of violence of the griping and pain, ina draught : 
of cretaceous julep once in) three or four hours, with vinous 
and cordial aliment, in a liquid form, and particularly wine 
whey, are the articles from whence most benefit has been, ob- 
tained. | 4 ! . Ms RRO 

But when vd parent und sa shes ihe ands 
hiccup, accompanied with great prostration of» strength and 
- oppression at the precordia, the case is desperate, and scarce= 
ly admits of palliatives. | 
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Tn the chronic state of the dysentery, an alterative couse. a e 4 
mercury guarded from occasioning debilitating evacuations, © | 
the frequent use of the hot bath, a flannel under dress, and a 
tight flannel roller round the bowels, or when that does not 


succeed, a successive application of epispastics to. the abde- 
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men, with tonic infusions, or absorbent mixtures, rendered 
agreeable by cinnamon or nutmeg water, and five or six drops 
of laudanum once in four hours, continued day and night, and _ 
a diet composed chiefly of light animal substances in the form 
of jellies, broths, or infusion ; rice water, arrow root boiled to 
a thin jelly, and rendered cordial with wine and nutmeg, or | 
brandy and nutmeg; milk with the addition of a small por- 
tion of lime water, or with chalk, gum arabic, and a little cin- 
namon, mace, or pimento boiled in it. 


‘The following infusion is one of the best tonics and astrin- 
bets for the diarrhea, which sometimes sHCeceds the dysen- | 
tery, Viz. | 
BR. Rad. columb. in pulvere crasso in 

‘Pulv. gale. alep. sem. cardamom. And 3ij- 
©. Spir. vin. com. (proof brandy) tbj. 
_ Yo remain some days in infusion—then to be strained, and 
from two tea-spoonfulls to a table spoonful, to be taken dilu- 
ted with water, three or four times a day. 
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OF THE CHOLERA INFANTUM, 


Or Vomiting and Purging of Infants and Young Children. 3 


| 


a: © Tue chief symptoms of this disease are a vomiting and 
| purging concurring’ together, or immediately alternating with 
one another. And the evacuations both upwards and down- 

wards are frequently mixed with bile. 
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a this last circumstance the disease has: todtito tie 
fame, 4 A" ane e ge ea ay PAPEL Tate Pa ana 

“This effused bile and other excreted ftwids; irritate and 
excite the motions abovementioned. : i 


pa Paves * NSE, ae os 
P oe ic ‘ 


When the disease begins with violence, the spasmodic con- 
tractions of the intestines are soon Communicated to the abdo-. 
minal muscles, and very frequently to” those of the limbs. 
In this manner the disease frequently increases rapidly i in vio- 
lence, till the strength of the patient is greatly and often. sud- 
denly exhausted, while a coldness of the extremities, cold 
sweats, and faintings coming on, an end is put to the patient’s 
ik sometimes in the course odie a beni 3i sigh AS) eke) a. 


Yh other cases the disease is less violent, continues fora day 
or two, and then ceases by degrees ; though such recoveries 
seldom happen without a assistance nt ree ei are 

In many cases of young children the diseahs continues 
after the vomiting has ceased, and after bighvaini the pa- 
tient for many pois aa fatal,” as Fah He eR 
™ The attack of this disease is not pectuati or accompanied 
with febrile symptoms, and though during its course, both the 
pulse and respiration are frequent and irregular, yet these 
symptoms are generally so entirely removed by the remedies 
that relieve the spasmodic affections peculiar to the disease, a as | 
to leave no ground for supposing that it depends on thé same - e 
condition of the’ system as idiopathic fever. Se Ee 


me 


Di Sydenham observes that the cholera in. ‘hipaa is 


Ave de 


chiefly prevalent in the month of August, and that the’ vio ve, 
lence of the disease is in ‘proportion to verti rn? of tne’ ar. 


ui ‘ 
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Yn Philadelphia it is most prevalent in the month of July, 
but cases frequently occur in June, August and September, © 


) ; 
From these circumstances, and from the facts stated by 


tropical writers, it appears evident that a hot mee pai is 
the pyr taposing cause of this disease. ; 


wie ciel of the exciting causes appears to be a sudden 
change in the temperature of the atmosphere, for it is always 
most prevalent, when after extreme hot and dry weather, a 
fall of rain has suddenly cooled:the atmospheres" 


_ In some cases after the heat of the season has given the 
predisposition, the disease is induced by eating too freely of 


crude vegetables, and such substances as are of difficult 


Es sidan 


si Hehe ‘A 
“Biuetics of the drastic kind are very apt to induce this 
disease when employed during the hot season. 


‘Though the effusion of bile into the alimentary canal is fre- 
quently an exciting cause of the disease at first; it often 
continues after the bile is completely evacuated, owing to the 
debility and exquisite irritability, induced by the action of 
vomiting. This is similar to what happens after taking an 
over dose of tartar emetic; the vomiting often continuing 
after every particle of the emetic which first excited it, has 


_ been evacuated. 


ee | 

The pores of the skin being relaxed and enlarged by the 
summer’ s heat, and accommodated to the increased quantity 
of | perspirable matter, which is determined thither ‘and’ ex- 


vhaled, any plethora occasioned by a diminution or suppression 


_ of sthat discharge, must overload the viscera of ‘the abdomen 
whose ordinary secretions are most languid at that time. 
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The consequence of this. determination is a distention ‘éPrthe 
"vessels of the abdominal viscera,fand of course irritation and. 
pain, and this irritation and oe occasion an increase of sion 


{ ' 


secretions. Rye ts 


The bile, and the pancreatic fltid, as well as the gastric 
fluid, appear to be more acrid in this disease than in a state of 
health: hence the application of these, or of any other acrid 
substance to the debilitated and irritable fibres of the stomach 
and intestines, occasions those enormous and foros mo- 
tions in their fibres, which have been described. : 


These convulsive motions sometimes exhibit an ‘appearance 


of increased power, as well as of action ; but this. appearance i 1s - 
fallacious, otherwise sedative or debilitating and. not stimula \ 


ting remedies would afford relief. 


\ 
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In every case of cholera, the bilious ae sdieratridl matters 
contained in the stomach and ‘intestines should be immedi-= 


ately diluted, and carried off by large and frequent draughts 
of weak chamomile tea or warm water with two grains of 
pearl-ash dissolved in every ounce, and when the patient will 


submit to them, sf snieeHORS of the same with the addition of | 


~ olive oil. 


As soon as this is accomplished, or sooner, if the spasms — 


have begun to affect the limbs, recourse should be had to the 
internal use of optum, which should be administered i 
liquid form by the mouth, if the stomach will retain it.” & ) 
an infant from one to twelve months old from one to. four, 
drops with the same number of the essence of. peppermint 


e « site 
thee 


“a 
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| should be given in sugar and water, and repeated every hour 


if retained on the stomach, till the evacuations. and“ spasms 
cease, but if rejected, it should be repeated immediately 
after every evacuation, and also frequently by injection m 
larger doses. ‘The laudanum should be proportioned to the 
patient’s age and. vigour:, to a child from one month to a 
year, from one to four drops will be reer clea as 
above directed. 


To render the hte mtitas more certainly effectual, every 


means should be employed to restore the determination to 
the surface. For this purpose, when practicable, the patient 
should be immersed 1 in the warm bath, but where that ‘is im- 
practicable, double flannel cloths wrung out of hot water 
should be applied to his stomach, abdomen and limbs, as hot 
as he can conveniently bear them, and the application of the 
flannel cloths should be repeated as Often as they become 
Wiplendiins 2 ein, ee, 
; ‘ age | 


These failing, from four to twelve drops of laudanum should 


be thrown up the bowels, in a clyster of chicken broth, rice. 


gruel, or chamomile, and fennel-sced tea, or any other simple 
liquid, moderately warm ; and should be repeated every two 


‘hours, or after SHEN, evacuation, till the aye ota cease. 


. % 


Pres 5% the disse e should continue, notwithstanding the judi- 


- cious application of the remedies which have been directed, 


blistering plasters, or sinapisms should be applied to the sto- 

mach and inside of the legs, and the whole of the spine rubbed 
with mustard, mixed with the spirits of sal. vol. ammon, or a 

mixture of the oil of cloves, volatile spirits and sweet oil, and 

the patient should have his feet and legs kept warmer than 

_ usual, the -doors and windows of his chamber being open, 

if the weather is dry, for the benefit of fresh air | 

29 
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_ An some cases, double flannel cloths sprinkled. with watity 


spiced brandy, or a mixture of oil of cloves, volatile spirits 
and brandy applied to the stomach and bowels, and a common 
heated flat or smoothing i iron pared over the flannels shave 
afforded speedy relief- 
a 

es some cases, ether ‘exhibited i in doses of three or four 
Bons | in any simple herb tea or mucilage, and frequently re~ 
peated has succeeded when opium has failed. 


This disease is very liable to return. the ee fctlosiatel 
unless prevented by suitable remedies. 'The remedies which 
I have found most efficacious for this purpose, have been the 
tincture of optum combined witha weak mixture of gum 
arabic and water, with the addition of calcined, magnesia, or 
the carbonate of soda and the essence of peppermint, given im 
small doses at intervals, of four, six or eight hours, and conti- 
nued for three or four days, after which the patient should take a 
weak infusion of Columbo root and cinnamon or nutmeg, 
with the addition of a small quantity of spirituous cmnamon 
water or old brandy four or five times a day, to restore 
tone and strength to the exhausted stomach and intestines: 


Heth 


During the state of ‘convalescence, the. lightest. and. most 


grateful food should be taken in a small quantity at a time, 


such as fowl broth, beef tea, boiled milk, rice gruel, sago, &c. 


In general, adult patients soon recover perfectly from. this 
disease, if managed agreeably to the preceding directions and 


the remedies are given in proportionable doses ; but with in+ 


fants and young children, the diarrhcea with occassional vomit- 


ing, is very apt to continue obstinate for a great length of ~ 


time, and in general proves more fatal to them than any other 
disease to which they are hable.. 
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‘Ft is to this chronic state of the disease that the term Cholera 
Ynfantum ought to be confined.’ I shall therefore proceed to 


give a description of the Cholera in its protracted state or 
chronic form under the appellation of the id 


Curonic Cuoieras, on Bitious Diarrgyes oF Inrants 
AnD Younc CHILDREN. | 


Tis disease is much more prevalent in cities and popu- 
lous towns than in country situations, and its occurrence like 
the common cholera morbus is chiefly confined to the warm 
months of summer and autumn. 

Its principal subjects are infants at the breast, and children 
‘inder two * aia of age. 


- diy. Philadelphia, New-York, Baltimore and Charleston, 
. more children are annually destroyed by this disease and the 
cholera'in its acute form, than by all the other diseases to 
which they are subject in this variable and unsteady climate. 
Hence an acquaintance with the most successful methods of 
treating it, is of the highest importance to the community. 


This disease is generally the consequence of an imperfect 
recovery from an attack of the cholera morbus, in its acute 
and common form. It however frequently comes on without 
being preceded by cholera after asudden change of tempera- 
ture in the atmosphere, affecting those chiefly, who have been 
exhausted by the preceding heat of the season, and the impure 
state of the atmosphere of cities or populous: towns, and of 
low and. marshy situations in the country. ie 

It is distideenished from the diarrhea, which occurs at other 
seasons, or that arises from indulging too freely in unripe 
fruit er other fermentable and irritating aliment, by the seyes 


ca 


& 


sie «pare 


gas 


rity of the griping, and the bilious, ‘ii. or green colour of © 
_the stools, and by beimg accompanied with sickness of stomach 
and. vomiting or a propensity to vomit, immediately before. 
every stool; and it is. distinguished from the acute cholera 
morbus, by the greater length of time between the eva- 
cuations. a ibe } | é 

It may also be distinguished from the diarrhea which fre- 
quently accompanies teething, by the difference in the strength 
of the pulse, temperature of the skin, power of muscular exer-. 
tion or voluntary motion, and in-the aspect. of ‘the. counte- 
nance. In the latter case, these differ but. little from their 
natural state, for several days after the commencement of 
the disease, and the eyacuations-are watery or slimy, 2 and 
but seldom discoloured by the addition, of bile, whereas. m 
the bilious diarrhea, which occurs in the hot season, uncon- 
nected with teething, the sickness of stomach is frequent, and 


e 


the debility in most cases yery considerable from the com- , 


mencement of the disease. The pulse is quick and small, or 
low and soft, the skin cold and dry especially on the limbs, 
the features appear to be shrunk, the countenance pale | or 
livid, and the eyes dull and inanimate. ‘The thirst increases 
as the disease preceeds, the flesh wastes daily, all kinds of 
aliment are loathed and refused, excepting breast ‘milk. No 
drink but cold water is grateful, and that is thrown up soon 
after it is swallowed, | } 

Jeera ty Naas Pen seer 
.. All the enumerated symptoms generally continue to. increase 
daily, till the patient breathes his last, unless relieved by judi- 


cious nursing and appropriate remedies. In dangerous cases. 


the evacuations become more copious and frequent, in some 

rapidly, in others more slowly ; the stomach loses its digestive 
power, every thing taken into it, soon after, passes through 
the intestines undigested, or but little altered in its texture. 
"The thirst becomes insatiable ; the mouth and tongue covered — 


* 
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with apthe, or with small white vesications or ulcerations ; 


the face and feet swell and become edematous, the abdomen 
becomes distended with air, the skin livid, and often spotted or 
speckled with dark coloured blood. effused under the’ cuticle; 
the patient lies comatose and insensible, with his eyelids half 
open and his eyes turned upwards. When reduced to this 
deplorable condition his Sk may be consitered as numbered 
and i is death penne | ; 
The aesailbe as well as violence of this disease is very va- 
rious: some recovering Tn..the course of a week or ten 
Preah while others cp for months, ant ices so ema- 


aesity. die in the course of the third or fotivih week ; many 
after lingering six or seven, and. some after a much eee 
a ; | 

From the preceding view of the disease, it appears that the 
griping or spasmodic affection of the alimentary canal is occa- 
sioned. by the introduction of irritating matters into it, either 
in the form of aliment or drinks, or by the colluvies poured 
jnto the intestines from the pancreatic and biliary ducts, and 
from their own exhaling and secretory vessels. 'The ex- 
cretories from which the greatest quantity of liquid matter is 
effused into the intestinal canal, are those of the intestines 
themselves, and are either the exhalents proceding directly 
from the extremities of the arteries, or the mucus follicles ; 
both of which occur in prodigious number over the internal 


surface of the whole intestinal canal; it is therefore probable 


that it is chiefly the effusion from these sources, in most ift- 
stances, that the matter of the liquid stools is derived. 


Hence it appears that the matter effused into the intestines, 
by which the griping and alvine evacuations are occasioned, 


#8 
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is owing to too foruliie a determination of the circulating : 
fluids to the intestines and other abdominal viscera,. previ- 


ously debilitated, and rendered meeely irritable by ea 
i airorncks of the remote causes. 


‘TREATMENT, : 

_ As this audits \depebd: principally upon a debilitated andl 
disordered state of the abdominal viscera, and especially: upon 
an atonic and morbidly irritable state of the exhalent and'se- 

cretory vessels of the stomach and intestines, produced by the 
debilitating operation of the remote causes and particularly 
by the relaxing and exhausting effects of the high temperature. 
which predominates during the summer and autumnal months, _ 
in conjunction with the impurity of the air; and the subse- 
quent torpor produced upon the vessels of the external surface 
of the body, by a sudden change of temperature, and in many 
cases, by the exhaustion produced by previous vomiting, and 
as the griping or painful spasmodic or convulsive motion of 
the intestines, and the frequent and copious liquid « evacuations 
by stool, accompanied with sickness and vomiting, or inclina- , 
tion to vomit, are occasioned by the heterogeneous and irri- 
tating colluvies, that is poured into them from the pancreas and - 
liver, and from the exhalents and glands’ with which the sto- 
‘mach and intestines are themselves so plentifully supplied ; 
by the stimulating impression of which, the spasmodic mo- 
tions of the intestines is produced, we are not to expéct to 2 
remove the disease by merely scowering out the intestines by 
means of purgatives 5 for though purgatives may remove the 
colluyies already collected in them, they must m some degree, t 
augment and enlarge the source sai whence the irritating, 


colluvies is derived. ‘tp 


But the cause which induces and supports this. effusion of 
irritating matter into the intestines, being an undue determt- 
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ation of the circulating fluids to the internal viscera and. ali- 
mentary canal, and a morbid state of their exhaling and secre- 
ting vessels, in consequence of the preternatural resistance 
which the circulating fluids meet with from the torpor or 
constriction of the vessels distributed over the external sur- 
face of the body. The indications of cure, are, after clearing 
the ground by a suitable emetic and cathartic, to make way 
for the operation of excitants and tonics, to withdraw the force 
of the circulation from the internal, and to direct it to the ex- 
ternal surface of the body, and there to support it, while ap- 
propriate means are employed to restore and establish the 
tone, and healthy action of the stomach and intestines, and of 
e exhaling and secretory vessels, with which ey are sup- 
? plied. 
An emetic has the effect not only of evacuating the contents 
of the stomach, and thereby clearing the ground for the ope- 
- ration of other remedies, but of determining the fluids ta the. 
external surface of the body, and thereby assisting in accom- 
plishing one of the principal indications in. the cure of this 
disease ; 3 it is therefore a remedy. that ought generally to be 
employed at an early stage of the disease, if the patient has 
sufficient strength to render its operation safe ; and may be oc- 
casionally repeated while the strength will admit, and the de-. 
termination to the bowels, requires such a remedy. ‘The 
emetic which I prefer on these occasions, is ipecacuanha, 
which I generally direct to be admmmisterce agreeably to the 
following prescription. 

Eiht BR. Puly. ipecacuanhee Di- 
siden — Aque communis 3]. " 
Sacch. alb. 3j-misce. 
Of this mixture, two tea-spoontiulls may be given to a young 
infant, and half as much repeated every quarter of an hour, 
till it begins to operate ; after which a little warm water, co- 
loured with milk, barley water, er weak balm tea, may be 
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given frequently, till it has done operating ; after which the 
little patient should be immersed in a vessel of warm water, 
then wiped dry, take an anodyne suited to its age and strength, 
and be laid in bed with its feet and legs covered with flannel 
or soft muslin. ‘The object being to produce perspiration, all 
the drinks should be given warm, till that makes its appear- 
ance ; after which, in order to support the determination to 
the surface, and to divert it from. the intestines, the emplas- 
trum calidum should be applied to the abdomen, wrists and 
ancles, and should be continued on, till it raises vesications 
on the skin; or if these should be thought more seyere than 
the urgency of the case requires, the common gum or Burgun- 
(ly pitch plaster may be applied to the abdomen, and a little 
powdered ginger, and oil of cloves mixed with unguent. basi- . 
licon to the wrists and ancles. When the symptoms indicate 
the existence of considerable debility, cordials and stimulants 
are the only remedies of much avail ; though when the stools 
are green, curdled and frothy, the cretaceous julep, with the 
addition of a small quantity of cinnamon water, or anniseed 
water, and a very small quantity of tinct. opii. in each dose i is a 
useful auxiliary, as it serves to correct the irritating acid 
which usually abounds, and to ease the griping or spasmodic 
affection of the intestines at the same time.—Wine seldom 
_~agrees3 but spiced brandy copiously diluted with water, or hot 
brandy toddy, rendered agreeable by the addition of powder- 
ed nutmeg generally agrees, and if given of proper strength is 
frequently beneficial; though I have found strong anniseed | 
water or cinnamon water more grateful and equally effectual, 
mixed with a sufficient quantity of water and sugar. It has 
been found particularly’ serviceable, to give a little warm 
watery infusion of cinnamon, cardamom, anniseeds, or fennel 
seeds, as well as the cretaceous anodyne mixture, after every 
evacuation. When the restlessness and distress of the child 
appears to proceed from wind, distending its intestines, a 
emall clyster of moderate warmth, made of lintseed tea or bar- 
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ley water, with the addition of-two or thtee drops of the oildf 
anniseed, or essence of peppermint, and half a table spoonfull 
of sweet oil, will generally occasion an evacpation and give 
immediate edse ; or a strong infusion of the flowers of the lu- 
pulus humulus or common hops, may be substituted, and 
from five to twenty drops of a spirituous tincture of the same 
may be given by the mouth every fifteen or twenty minutes, 
mixed with a sufficient quantity of warm water, sweetened 
with sugar, in lieu of the more narcotic class of anodynes.— 
The hop tincture may be prepared by infusing half an ounce 
of the flowers in eight ounces of brandy for a week or ten 
atte: after which the liquor should be strained off and kept 

n abottle with a glass stopper. In mild cases of cholic, the 
srt of hops is to be preferréd to other anodynes, becausé » 
it usually operates as-a purgative, at the same time that it miti- 
gates pain connected with spasm—but in more severe cases of 
the cholic of young infants, there are no remedieS equal to 
warm mucilaginous and oily injections, and the cautious use 
of an alkalescent aromatic thitare similar to that called 
Bal $ carminative. 


“When an injection cannot be convehiently acddhiiietee ed, a 
weak infusion of coarsely powdered rhubarb and calcined 
magnesia in boiling water, with a due proportion of cardamom 
or ‘coriander seeds, and the flowers of hops should be substi- 
tuted and given by the mouth every hour, till it has the desi- 
red effect of passing through the intestines, and carrying off 
the confined flatus and other extraneous matters; after which 
immediate recourse should again be had to mildly weniesesibtien 
and invigorating agents. | : ne 


~ Under the circumstances first mentioned, mild evacuants 

are not only safe, but have been found by experience abso- 

lutely necessarg.te carry off the extraneous matters, which 
80. 
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if permitted to remain, would prove a source of irritatiofi, as 
well as mechanical obstruction to the operation and influence 
of exciting and invigorating remedies. ‘These remedies, if: 
duly persisted in, very frequently subdue, or at least suspend 
the disease, and make way for the employment of tonics, 
which should then be employed in conjunction with the usual 
cordial, and aromatic stimulants. Of the tonics, I give the 
preference to the bark in decoction eombined with cinnamon, | 
cardamom seeds, or a 7 small shorn se wise weit rn 3 
able spice. Be meee oc ta | 
The tincture af gum kino, may ‘so be itinels in soul 
agreeable aromatic infusion or mixture; or in the eretaceous a 
mixture, which is recommended by Mr. Ring, an ingenious ile 
practitioner in Seen to be prepared in \ the following man- 
her, viz. ae BYR cc oa 
BR. Crete. ppt. Div. , 
: Puly. gum arab. Dij. 

Aque distillat. Zij- ee hey aes 

Aq. cinnam. simp. Bake |e ere ete a ? 

‘Sp. cinnam. 3. ahs BGG aie 

Sach. alb. par. 5ij. misce.® 

The child to take from one to four tea spoonfuls accotding 

to its age, once in four hours, and: also after every: Si 





. Toeach diag of this, may aheliagall y be atided,” to pics | 
mcinide, from one-fourth of a drop to two drops of laudanum, 
and to strengthen the stomach, from five to fifteen of the tine 
ture of gum kino, on twice as much of a spirituous tincture of ; 
the common ink galls. | Ce Me 





When the debility is very r wheat, and the griping or c 2 i 
pains require the use of laudanum, it should always, be given in 
very small doses, and should seldom be repeated i in such ARGS 


* London Medical and Physical Journal, vol. xii. p. 106. 
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after relief is obtained by.it, in less than four hours. From 
neglect of this precaution, numbers have been more wicie tal 
than benefitted by it. ioe | 


When. a tearm it acid exists, which is known by the 
green colour and frothy appearance of the stools, and the acid 
eructations or evacuations by vomiting, calcined magnesia is 
preferable to chalk, on account of its being deprived of its 
carbonic. acid, and to the common vegetable alkali, on ac+ 
count of its greater mildness. 


o In: ‘auch circumstances, ‘therefore, the following mixture 
i gu, be substituted in, the- place. of the cretaceous mix+ 
ture : : 
§.. Magnesia calcinat. Div. 

Puly. gum arabic Bij. 

Sacch. alb. pur. 33j. 


r 


Aq. cinnam. simp. vel, 

Aq: menth. pip- Zss. 

Aq. communis Zijss. misce. et adde, aque -am- 
moniz pure (commonly called volatile spirits of sal ammo- 
niac), from forty-eight to one hundred and forty-four drops, 
according to the age of the patient. 'I'o the above may occa- 
sionally be added, the same number. of drops of the essence 

of peppermint as of the ammonia, and from one fourth to two 
drops of laudanum to every dose. 


~ From one to two tea spoonfulls of the preceding composi- 
tion, should be given regularly every half hour till the griping 
ceases or is suspended, and afterwards every third or fourth 
hour, mixed with warm water, sweetened sufficiently with 
best white Sree 


Ph aBhe sae tnedictie should (digo be given in diminished 
. doses after every evacuation, observing to administer anodyne 
mucilaginous injections occasionally, to relieve griping and 
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the spasm of the bowels, and to have recourse in more dan~ 
gcrous cases to the warm bath, and the external application 
of laudanum mixed with warm brandy, or camphorated spi- 
rits. ‘hough the corrosive acid in the stomach and bowels 
is not the primary. cause of the griping and purging, it is the 
exciting or efficient cause, and therefore requires such remes. 
dies as have — effect of neutralizing it. — | 
«iu Reena 
- ‘Magnesia has long bie in great repute asa remedy in the 
eriping and green purging of infants ‘and young children, 


but its efficacy is very much improved by the addition of - 
‘pure ammonia, as the effect will be nearly the same without 
the magnesia; but the magnesia will not have so certain an a 


effect without the ammonia. ~— pie tere ea 


Experience also proves, that no other alkaline substance is 
of sufficient efficacy in neutralizing the existing acid in the 
stomach as the alkalies ina volatile state. From this circum- 
stance, it is probable the spasmodic effects, produced by the 
acid in the stomach and intestines, arises from the acid bemg 
in a gaseous state, more than from their liquid contents. This 
acid gas 1s probably neutralized by the alkaline gas, into 
which the water of pure ammonia is supposed, by Mr, Bese: 
son, to be converted by the heat of the stomach. cs 

That the carbonates of ammonia do not succeed so well 
may be owing to the greater attraction of the carbonic acid 
for the alkali, than that of the acid gas in the stomach and i in 
testines. Whether this explanation is just or not, the supe~ 


rior efficacy of the volatile alkali has been long established ; | 


and was taught more than twenty years ago by Dr. Kuhn, in 
his lectures delivered in the University of Penny vant 


When the child is unable to raise its head Si daipillow, 
gr to be held up, and its features appear contracted and 
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ghastly, and itseyes seem inanimate, or when it keeps them 
half open and turned upwards, and a livid circle appears around 
them, the countenance being of a pale livid colour, accompa- 
nied. with great prostration of strength, danger in the highest 
degree is indicated. 


. In’ these cases every evacuation from the bowels, is pre- 
ceded by sickness at stomach, griping and pain, whichare de- 
noted by the moaning, restlessness, and tossing about of the 
arms, and rolling of the head from side to side. Under these 
_circumstances, our principal resource is in mucilaginous clys- 
| ters, composed of thin arrow root, or rice boiled to a jelly, or 
diluted calves’ fect jelly, and infusions of the common aroma- 
tic spices, &c. to which may be added, from one to four drops 
of laudanum, or eight times as much tinct. opil. camphorat. 
- formerly called paregoric elixir, observing to apply blisters or 
other stimulants externally to the abdomen and limbs at the 
same time, and to keep his body and limbs surrounded with 
soft flannel, without regard to the temperaiure of the season; 
supporting the strength in the mean time, with such refresh- 
ing nourishment as the child can take, either by the mouth or | 
by injection. If these means should have the desired effect 
of suspending or moderating the disease, the patient should, 
if possible, be immediately removed from the hot and insalu- 
brious air of the city, to the cooler and purer air of the coun- 
try, and. remain there until perfectly recovered. For we 
might with equal reason, expect to cure an inflammation of 
the eyes occasioned by a smoky room, without a change of 
situation, as to make a complete cure of the bilious purging 
of infants and young children, so long as the heat and impu- 
rity of the air, which gave. origin to the saalceat continue to 
operate. 


- When the child appears to be rendered. restless by painful 
spasms of its intestines, or by distension from confined air, 
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temporary relief may generally be obtained by a small. pre 
tion, made of flaxseed and fennelseed infused i in boiling. was 
ter, to which. a small quantity of. fresh olive oil, and two or 
three drops of the oil of, anniseed should be added, and es 
same repeated as often as these ‘synaptoms return.’ 


Removal to the high grounds of the country, sufficiently 
remote. from marshes, ponds, or mill-dams, to prevent any 
injurious effect from such sources before the extréme heat 
commences, is the best preservative against. the cholera’ and 
bilious diarrhea of infants, and young children; and removal 
to the country, after the disease has occurred, as. soon as its 


symptoms are suspended, is the most certain method of resto: 


ring the patient to health, | 


Mey ry 
ah 


The diet of fhe! patients should. consist ‘principally: ‘of: 


breast milk, care being taken that the nurse subsists on mild 
nutriment, consisting principally of animal substances, and 
“avoids all kinds of spirituous liquors, excepting a small. ‘quan- 
tity of sound porter, or weak sangree, made of Madeira or 
port wine, with the addition of grated nutmeg, and avoids 


every kind of purgative by which the milk can be affected. - 


Breast milk, and in cases where the child is weaned , a thin 


decoction of the West India arrow root, inmilk and water, made — 
palatable with grated nutmeg and double refined loaf sugar, 
or of rice prepared in the same manner, ‘will be proper } and 
in cases of lientery, and loss of toné of the digestive organs, ‘ 
very weak punch, made with remet whey, instead of milk, 7 
rendered palatable by the addition of double refined su~ | 
gar and nutmeg; and when acidity and flatulency abound, F 


beef tea or chicken water, with whole pepper, mace, or pi- 


mento boiled in it, and seasoned lightly with salt, have been 
found most beneficial. 


* 


ay il 
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When cow’s milk is used, it should always be boiled witli 
twice as much water, and may be rendered more beneficial by 
the addition of one eighth part, or tenth part of lime water, 
and a little loaf sugar, as with that addition’ it neutralizes the 
existing acid, and gives tone to the debilitated fibres of the 
stomach. 


“For the analysis of women’s and cow’s milk, see Thomas’s 
and Herdman’s Abstract of the experiments of Dr. Clark of 
Dublin ; from which it appears, that the milk of a healthy 
Woman agrees better with a weak stomach, as it scarcely 
_curdles when mixed with a strong acid, as well as with the 
‘stomach of an infant, than any other substance. Whereas, 
the milk of a cow, before the curd is separated, is one of the 
worst and most improper kinds of food that can be taken into 
a debilitated stomach abounding with acidity. 

The whey, however, of cow’s milk, which is made by mix- » 
- ing a small quantity of rennet, (a portion of the dried stomach 
of a calf) with it, previously warmed, bears a near resemblance 
to the milk of a healthy woman, and may occasionally be sub- 
stituted sh it. 


boas of diarrhea often occur in summer that are not bili- 
eus, particularly in the month of June and the early part of 
July. In these cases the alvine evacuations, are usually more 
or less mixed with mucus, and are sometimes tinged with 
blood, the purging though more frequent is attended with less 
griping, and the evacuations are less in quantity; the counte- 
nance is more animated, the eyes more bright, and the mus- 
cular debility and. sickness at stomach less evident and dis- 
tressing.. 


Children, whose gums are inflamed by the process of teeth- 
ing, are most frequently the subjects of this kind of diarrhea : 
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and my observations lead me to conclude, that the effects of 

teething, instead of being the cause of the bilious diarrhea is 

generally a preventative, except the inflammation occasioned 

by the teeth before they pass through the gums, be so great 
as to induce indirect debility. 


To relieve the diarrhea, which is occasioned by teething, 
an incision should be madé through the swelled and inflamed 
gums, so deep as to reach the advancing teeth, which will 


prevent any further irritation from that cause. The irrita-. 
tion and pain occasioned by teething, frequently renders the | 


stomach liable to be disordered by every thing the infant 
swallows; under these circumstances, gentle purgatives, such 
as calcined magnesia or oleum ricini, in the day time occa- 


sionally repeated, and a sufficient anodyne at night, either by » 


the mouth or by injection, to insure sleep, are the remedies 
which I have experiqueed to be most efficaeious in affording 
_ relief. . 


Calomel has been employed by some physicians, and re-, 


peated daily for several days, as a remedy in the green and 
watry purging of infants, and among others by Dr. Clark of 


Dublin, and Dr. Cheyne of Leith, from an idea that the di- © 
sease depends upon a deranged state of the functions of the — 


liver, and they have reported in its favour; but I could ne- 
' ver reconcile it to my conscience to make trial of a remedy in 
a disease, in which an increase of debility is the circumstance 


most to be guarded against, the primary and direct effect of 
which remedy, is to increase the evacuations already too CO“, 
pious, and to reduce the strength of the patient already too — 


much exhausted. 


THE END. 
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